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THE SEARCH FOR THE BELOVED* 
BY NANDOR FODOR, LL.D. 

How high is the sky? The question, often asked by children, is 
paralleled by one for grown-ups. How deep is the mind, how far 
down have we succeeded in exploring it? 

On the current level, the exploration is easy. The contents are 
accessible and the role of the psychologist might be fulfilled by an 
intimate friend, a father confessor or a diary. Memory does not 

. present much of a problem until the earlier levels of the mind are 
reached. There, things are not at our beck and call, but the tech- 
niques of free and word associations; the conscious stimuli of 
sound, sight, smell, taste and touch; fantasies and dreams; relaxa- 
tion and states of unusual excitation; delirium, trance and drug- 
induced visions help to bring to light many buried memories which 
escape ordinary recollection. The difficulties of recovery increase 
as we reach the period covered by infantile amnesia. Memories of 
our first five years of existence are few and far between and dwin- 
dle off into fantasy as we approach the stage in which we were in- 
fants earried on our mother’s arms. We are no longer sure of 
ourselves; we have only vague feelings, not memories. Yet it is 
at this stage that our perceptive faculties functioned most vividly. 
What happened to these first, indelible impressions? Are they 
beyond recall? Just how far back do they carry us on the road 
of life? 

These fascinating questions cannot be answered until we under- 
stand something of the relationship between recollecting and for- 
getting. In remembering, we speak of something that at one time 
was in the possession of the conscious but is no longer in the field 
of our attention; it faded out, was suppressed by a conscious effort 
or repressed by forces of the unconscious. Yet to talk of uncon- 
scious memory (in an exclusive sense) is paradoxical. Whatever 
is purely unconscious (and not simply forgotten) cannot be mem- 
ory; and if it is not memory, it cannot be brought ‘‘back’’ into the 
conscious; it will not be accepted as memory, it can only enter as 
a dream or a fantasy. For memory begins with sensory functions, 


*This paper is a comprehensive summary of a long book-manuscript on pre-natal 
traumata. 
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and consciousness is built on perceptions and sensations that begin 
after birth. There is no consciousness before birth or when we are 
asleep. So the question resolves itself to this: How much of life’s 
vivid impressions is registered by the weak and undeveloped con- 
sciousness of the growing child and how much is taken up directly, 
or jointly, by the unconscious ? 

It is acknowledged in analytic psychology that the reason why a 
child is capable of surviving shocks of great intensity is that the 
shock-impact is absorbed by the unconscious instead of by the 
weak ego. We have no means to judge the shock-absorbing ca- 
pacity of the unconscious, because in the measure that shocks are 
received, a corresponding attempt is made at their partial release 
through tantrums, convulsions and other forms of automatism, 
through fear reactions, through play, make-believe and dreams. 


Nrep or New Horizons 

If by such behavior-reactions, the overload is lifted, the child’s 
psychic health is safeguarded at the expense of physical health. 
Thus, while the unconscious acts as a buffer for shocks, it may 
exact a price in ill-health or in neurosis. 

The cornerstone of Freudian psychology is catharsis or abreac- 
tion. It is said that, unless the patient recovers the memory of 
the repressed and, in recovering, re-lives the original event, he can- 
not become free. It is further asserted that emotions can be re- 
leased only through consciousness; and, as catharsis is the process 
of releasing disturbing buried memories, the patient cannot be 
cured without remembering that which he has forgotten. 

This formulation of catharsis is too rigid. It excludes from the 
reach of the psychoanalyst everything that never entered con- 
sciousness or antedates its existence. If the formulation were 
true, a man who had been shot while asleep would have to carry 
the shock effect for life; and his dreams, in which he re-enacted the 
drama of shooting, could have no psychological purpose. 

The truth, the writer holds, is that recovery of the memory of 
the precise events that oppress us is not absolutely necessary for 
emotional release. <A crying fit will relieve a woman, even though 
she does not know why she cries. We get rid of delayed shock ef- 
fects weeks after the original event by locomotor disturbances. 
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We work off the pressure behind nightmares by screaming, gesticu- 
lating and jumping out of bed. We release surgical shocks, suf- 
fered in anesthetic sleep, by nightmares of being murdered, 

If truth makes us free, knowledge is just as likely to bring about 
emotional release, as emotional release is likely to bring back for- 
gotten knowledge. It should be possible to release that which we 
have never experienced consciously by building up the correspond- 
ing knowledge in the conscious, by verbalizing emotional experi- 
ences from the pre-lingual period of life as presented in dreams. 
Freud acknowledged the possibility when he spoke of reconstruc- 
tion, yet he had placed limitations on his depth psychology when 
he made castration the basic fear of life. 

It is asserted that the fear of castration develops from the 
Oedipus situation; the child is in love with his mother, this love 
expresses itself in sexual fantasies, and the natural concomitant is 
the fear of the father as the castrator. The weakness of this pos- 
tulate is its limitation to the male. In an attempt to offset this 
weakness, a superstructure is added to the castration theory: Girls 
suffer from the Electra complex; they fall in love with their 
fathers and fear injury at the hands of the mother, with this dif- 
ference. They cannot be castrated; they were born castrated. 

From this divergence a tendency developed to call every genital 
injury castration, whether the male or female is involved. Some 
psychoanalysts describe the trauma of weaning as breast castra- 
tion. By it, they equate libidinal injury with castration; and the 
moment they do that, we lose the original meaning of the term. 
Nothing is gained by calling the loss of an eye ocular castration, 
or an operation for anal fissure anal castration. We might as well 
describe birth as a form of castration, because there is a violent 
tearing away from the maternal body and because the cutting of 
the umbilical cord results in actual wounding and in shedding 
blood. 

It is at this point that the present-day Freudian attitude re- 
veals its worst scotoma. It is willing to accept circumcision as a 
form of castration because it is a bodily injury with a sexual im- 
plication; but as far as the cutting of the umbilical cord or in- 
juries suffered in birth are concerned, their representations in 
dreams are taken for castration fantasies retrojected to an earlier 
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level; hence, too much importance must not be attached to them. 
Though Freud himself admitted that ‘‘all anxiety goes back orig- 
inally to the anxiety of birth,’’ Otto Rank’s speculations on the in- 
fluence of the trauma of birth on neurotic development met with a 
chilly reception. ‘To this day, he is considered as a good man who 
has gone wrong. 

The principal reason behind this rigid attitude is the fear that 
penetration to the level of birth would challenge the basic nature 
of the Oedipus complex. The anxiety is groundless, inasmuch as 
the acceptance of the trauma of birth actually clarifies the genesis 
of the Oedipus situation and presents it in a simpler and more 
acceptable form. 

The proposition that the unborn child is part of the mother’s 
body has been formulated by adults to fit their view of the uni- 
verse. In the psychic universe of the child the exact reverse holds 
true: The mother is part of the child’s body; the mother is its en- 
vironment. The unconscious aim of an incestuous fantasy need 
not be lust. It is simpler to assuine that it aims at re-establishing 
the prenatal status quo by reversing the process of birth and en- 
tering the mother’s body by the part instead of the whole. From 
this view, the lust is a by-product; the incest fantasy is a cover 
situation for a universal biological urge, and not an individual 
moral issue. Masculine fantasies on the part of women would 
serve the same end, expressing an instinctual urge, by fantasy- 
means of a crudely sexual character. The same simplification 
could be achieved regarding man’s homosexual emotion. He who 
identifies himself, or another man, with his mother, will seek to 
re-enter the womb through the rear. This would throw light on 
many dreams and fantasies that seem to reveal homosexuality, yet 
have no homosexual feelings or experiences to support them. They 
may not indicate anything more than the fusion of sexual ideas 
with ideas of birth. To call them evidence of homosexuality, 
though repressed, may be just as mistaken as to interpret the re- 
turn into the womb as an incest-aimed fantasy. 

The absence of this simplification is remarkable, because the pre- 
natal state has not escaped psychoanalytic attention. Only—the 
dreams depicting it are called mother-body fantasies and are fitted 
to the Oedipus complex as covers for incestuous thoughts. From 
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the orthodox Freudian point-of-view, nothing is more preposterous 
than that such dreams could call attention to actual situations; it 
is easier to postulate that the child, in a fantasy, is back in the 
womb to spy on parental intercourse. For the same reason, fall- 
ing-fears are symbolic of moral fall, water dreams refer to sexual 
passion, dreams of being crushed indicate castration, and dental 
dreams masturbation. The fantasy life of the strictly orthodox 
Freudian patient must revolve fatally around the sexual posses- 
sion of the mother’s body. 

The crudity of these notions is becoming more and more appar- 
ent. Freud himself never encouraged orthodoxy. He was always 
ready to change or modify his views. He would be the first to ad- 
mit that there is a lot more to the human mind than has been 
dreamed of in the earlier stages of psychoanalysis. The purpose 
of the present study is to show the tremendous field which awaits 
exploration. 

THe Trauma or Birtu 

Let us first deal with the question of whether a birth dream re- 
veals a fantasy or an actual experience. Here are two recurrent 
dreams from the life of a 36-year-old woman: 

‘*T am going through a very big house in which I see a huge 
stove. Every time I go into the room containing the stove, the 
door shuts behind me and | cannot get out that way. To get to 
mother, I have to crawl through a tiny, arch-like hole in the stove. 
It looks too small for me to wriggle through. It frightens me. 

‘*T am in a street. I turn around and see thousands and thou- 
sands of people. I cannot go back that way. An archway is in 
front of me. It is beautiful and big but as I approach it, it be- 
comes lower and lower. Finally, only a small opening remains 
and I have to squeeze through with a terrible effort.’’ 

Both dreams show a touch of fatality which is not a character- 
istic of fantasies but is, according to the present writer’s findings, 
an outstanding feature of birth dreams. The ordeal has to be 
faced; there is no way of avoiding it. Both dreams show anxiety, 
and both contain anatomic references in the symbolism of the arch. 
In the first dream, the arch is an opening of the stove; in the sec- 
ond, a structure in the street with a pressing crowd behind. Both 
represent the pubic arch. 
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Why should the womb be symbolized by a stove? The answer is 
not difficult. Birth is an unverbalized experience from a time when 
means of expression are yet absent. As the language of dreams is 
pictorial, we must expect a representation that conveys the feelings 
of the child about the womb. A stove is an appropriate picture be- 
cause the heat of the maternal body is considerably higher than 
the outside temperature. The popular mind accepts the stove as a 
representation of the womb. One of my patients was told by her 
mother: ‘‘You poor thing, you ought to have been shoved back to 
be baked again.’’ In ‘‘Babes in the Wood,’’ birth is clothed in 
a cannibalistic story. The oven threatens the babes with death; 
but, rather significantly, they escape from it in every legend of 
every nation. He to whom birth had brought actual death is never 
present to tell the tale. 

The fantasy element, when present in a birth dream, is a means 
to express the overwhelming nature of the fear as, for instance, in 
the following dream of a young dancer: 

**T am chased by a dinosaur, I am in a primitive country and 
see white adobe houses. I want to find refuge in one of them and 
run to the door. As I get nearer and nearer, the door gets lower 
and lower and I cannot get in. I rush to the next house, and the 
experience repeats itself. As the dinosaur is about to grab me, | 
wake up in cold sweat and fear.’’ 

The pre-natal state is a prehistoric state. It re-enacts the early 
life of the race. The dinosaur is an excellent hint about the evolu- 
tionary level of the dream, while the lowering door is a substitute 
for the pubie arch. 

There are many other variations of the place of issue: 

‘‘T have to crawl through a high window, and find difficulty in 
doing so.’’ 

Here is a more revealing one: 

‘*T was being lowered into the sea through a hole in the ground 
which was full of water to the brim. Two things had to be done: I 
had to descend and to be slapped on the body.”’ 

Here birth is represented by reversal, by going back into a sub- 
terranean sea instead of coming out, which is a very frequent 
dream device. The wording shows the touch of fatality. The 
dreamer ‘‘had to’’ descend and ‘‘had to be’’ slapped, or he would 
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not be here to dream. The hint that birth is accompanied by suf- 
foecation appears concealed behind the slap which recalls the doe- 
tor’s ministrations which are aimed to start breathing in the new- 
born babe. The hint is often much clearer, as for instance: 

‘*T was screaming in my sleep. | was submerged in the sea and 
was being choked by an octopus.”’ 

The sea is the most ancient mother symbol. In French the same 
word describes mother and sea (meére). Life first developed in the 
warm waters of the primeval ocean. The octopus is the greatest 
terror of the sea; it kills by crushing its victims with its tentacles 
and by suffocating them in the deep. Replace the submergence by 
emergence from the sea; and the birth signficance of the dream 
stands out plainly. 

I knew a woman who was always strangled in her dreams. When 
her attention was directed to her birth she recalled her mother’s 
frequent statement that she was born with the umbilical cord 
tightly wound around her neck. 

The fear of suffocation and the fear of being crushed often go 
together. Claustrophobia, the writer believes, originates in most 
‘ases, from the experience of being born. ‘To illustrate: 

‘*T dreamed of a cave, the walls and ceiling of which collapsed 
on top of me. I also used to dream of a dark road along which: | 
crept on my stomach.”’ 

Other variations: 

‘*‘T was running on railroad tracks and could not move away 
when the train was catching up with me. . si 

‘*T was a cowboy and was pursued by other cowboys on horse- 
back. I got stuck in the mud and awoke in fear... .’’ 

‘Indians chased me on horseback over clear ground. I was 
plodding through deep snow with great difficulty trying to get into 
the wood to hide for fear of being sealped.’’ 

Difficulty of movement is the outstanding feature of all these 
dreams. I postulate the reason why railroad tracks are so fre- 
quently used in birth dreams is that in the distance they seem to 
meet in the shape of a ‘‘V”’ and thus lend themselves to a repre- 
sentation of the maternal legs. The train itself, with its rhythmic 
swaying, recalls organismic memories of the undulatory move- 
ment of the maternal body in walking. ‘he cowboy is mother’s 


ocT.—1946—B 
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boy. The cow, because of its life-sustaining milk, is an ancient 
mother-symbol dating back to Isis, the cow-headed mother-god of 
ancient gypt. Being stuck in mud hides the fear of being swal- 
lowed, a reminder of the panic we experienced on being disgorged 
from a place of warmth and safety. The snow is the same symbol! 
as the mud, but, to its yielding quality, cold is added as a symbol 
of fear. The scalping refers to the head injury which that par- 
ticular dreamer had suffered in being born. 

In many dreams,the maternal body is represented by a boat: 

‘*T am on a barge going down a narrow river. It is a transition 
from darkness to light... .’’ 

‘*T went boating. We got into a whirlpool. I was in despair. |] 
could not save myself... .”’ 

‘*] was trying to get off a boat. I jumped to the dock and fell 
into the water. Somebody reached down and pulled me up with 
great difficulty.”’ 

The fear of falling into water or falling from heights is one of 
the most common recurrent dreams. Such fear-dreams frequently 
originate in birth. The behaviorist school of psychology used to 
hold that the fear of loss of position is not aequired, that it is born 
with us, because a new-born baby whose reflexes have not yet been 
conditioned, gives evidence of it if being pushed. I agree that the 
fear of falling is present from birth, but I consider it an acquired 
fear, acquired in falling from the uterine heaven into the terres- 
trial abyss. The legend of the Fall of Man in the Garden of den 
is a mythological record of our biological origin. 

Here is a dream with a modern version of the Garden of Eden: 

‘*] was in an orchard surrounded by a hedge. Both the orchard 
and the hedge were unkempt. I passed through a hole in the hedge 
and fell into a canal. There I was sucked down into a hole under 
the water where everything was peaceful. I knew that water was 
above me and that someone was calling my name, but I experienced 
no distress.’’ 

Sometimes the anatomic picture is very clear: 

‘*When I was a little girl, we used to have a Y-bridge across the 
river. The floor of the bridge was of solid wood, but occasionally a 
piece of board would be torn up, and then one could see the river 
below. I used to have frequent dreams of falling through that 
hole.”’ 
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Here the ‘*Y’’ is the human body with outstretched legs in the 
position of giving birth. 
These are samples of the endless ways in which dreams may rep 


resent the ordeal of our arrival into this world. Sometimes the 
dream is so precise that one can reconstruct the story of a delivery 
of which the dreamer has no conscious knowledge. A regressive 
fantasy is not necessarily the right explanation. But could the 
facts be recorded in the mind of a newborn child? 

The question is bewildering because we know little of uncon 
scious mental processes and only grudgingly admit that such pro 
cesses exist. We must make the adinission, because every success 
ful psychoanalytic integration speaks of some principality o1 
power which has control over the total content of the unconscious. 
Without such power, the concept of the unconscious ‘*inind’? is 
meaningless, as ‘‘mind’’ involves the ability to comprehend and 
organize. It is also evident that the integration of a personality 
is more dependent on unconscious than on conscious cooperation. 
Something in the patient’s mind must desire ‘*beeoming whole” 
and must see to it that at the proper time the right material should 
come forth in dreams and associations. We may call this princi- 
pality the integrative design, the soul or the higher self; the name 
does not matter. I prefer to call it the organisinie mind. Before 
birth, whatever faculties this organismic mind possesses, are 
turned inward. From the moment of birth, they turn outward and 
are apparently able to form a clear picture of what is happening 
to the organism. 

Only by the postulation of an organismic inind— something like 
a deeper stratum, perhaps the very bed rock, of the unconscious 
‘an one understand the strange records of pre-natal life that bob 
up in our dreams. 

Birth is partly a pre-natal, partly a post-natal, event. ‘The loss 
of the amniotic fluid, the beginning of the mother’s labor, and the 
torture of the transition from the womb into this world represent 
the pre-natal part of the ordeal. The suffocation antecedent to 
pulmonary activity, the cutting of the umbilical cord, the beginning 
of respiration, the change from fetal to post-natal circulation, the 
relative coldness of this world, the doctor’s slap, the sting of sil- 
ver nitrate in the eye, the shock with which the sensory organs be- 
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gin to function, the strange sensations of hunger and other physi- 
cal discomforts represent post-natal potentialities for the develop- 
ment of neurosis. 

To give an example: One of my patients complained of persistent 
pains in her navel and of a sensation of her ‘‘nerves knotting all 
over her body.’’ Some time later, she recalled something about 
her birth. She was told that, when she was born, it was her grand- 
mother who tied the umbilical cord. She made a bad job of it, 
which was only discovered when the baby was half dead from loss 
of blood. I immediately related this to the pains in her navel and to 
the sensation of knotting nerves. The result was spectacular. 
The pain and the knotting sensation stopped and did not return. 


Rerurn Into THE WomB 


Barring birth, the climactic experience of the unborn, pre-natal 
unhappiness, is the exception and not the rule. If it is revealed in 
startling dreams, it is because unhappiness is always clamorous 
whereas happiness is accepted as a normal state during gestation, 
hence it does not disturb our sleep. Pre-natal life, in retrospect, 
has many idyllic features. Being unattainable it acts like a spell, 
an enchantment which holds us like an ancient sorcery. It mani- 
fests itself in visions of a far away fairyland where all strife ceases 
and life rolls smoothly in a state of perfection and bliss. It ex- 
plains the lure of Shangri-La and the still small voice which whis- 
pers that a distant, inaccessible country where happiness reigns 
supreme does exist and that we have lived in it in a dim and glori- 
ous past. 

Our very belief in a future life may spring from the certainty 
of a past existence, sensations of which still haunt us but forever 
escape clear recollection. Some persons project this certainty 
backward and become firm believers in reincarnation, others pro- 
ject it forward and become spiritualists. The instinctual aecept- 
ance of either belief rests on the simple foundation of having lived 
before birth within the mother’s womb. 

Fantasies of pre-natal return show a wide variety of motivation. 
Fetal nostalgia is the most common one. We yearn to regain a 
state of perfection than which there is nothing greater and which 
we vainly try to find. But we may use that very yearning as an 
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escape from the trials and tribulations of life, in which case it be- 
comes a regressive, even destructive, psychic tendency. Instead 
of spiritual regeneration, a gathering of fresh energies from the 
deepest strata of unconscious life, this nostalgia may fulfill Thana- 
tos, the death instinct of Freud. Death means a cessation of all 
activities, a complete release from struggle. The only state an- 
swering this description in organismic memory is the pre-natal 
state. If, then, death is not a quest for another life but an escape 
and yearning for peace, the answer is in the womb. Oddly, the 
answer is there, equally, if the desire to return is motivated by a 
belief in future life. Before the unborn, spreads the promise of a 
life to come! A wish to be dead and live in another world has a 
close correspondence with pre-natal anticipations. If Freud’s 
death instinct is only an incentive for return into the womb, we 
might neutralize it by integrating the emotions, stored in the dim 
recesses of the human mind, which group around pre-natal ex- 
periences. In my own view, the death instinct spells life; and I do 
believe that, by proper analytic technique, this instinct can be har- 
nessed for spiritual regeneration. 

One may fantasy the return into the womb—to find a new life by 
re-birth, to find out the meaning of life, or to find eestasy. One 
may even return in pursuit of a criminal motive, to destroy a com- 
ing competitor before it is born. Incredible as it may seem to the 
uninformed that the psychie life of children should harbor such 
destructive emotions, dream fantasies of adults depict the child as 
a ferocious creature in the face of fear of losing security and the 
love of the parents. Such destructive fantasies spring from or- 
ganismic memories of a monopolistic right to the womb and never 
reach the stage of verbalization before they are uncovered by psy- 
choanalysis. This is because the child is totally devoid of the 
means of expressing emotions surging from the deepest level of 
its being. 

Pre-NatTaL TRAUMATA 

For a long time, I was of the opinion that the trauma of birth 
represented the foundation-stone of man’s psychic life, that there 
was no need and no possibility of searching beyond. It was against 
strong resistance that certain facts of dream life gradually forced 
themselves on my attention. 
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Some of these facts are accepted in medical science and are 
grouped under the heading of fetal distress. The maternal body 
does not always provide unfailingly for the unborn child in supply- 
ing oxygen and food through the blood and in eliminating the 
child’s waste products. The mother may suffer oxygen privation 
through accident, asthmatic attacks or sickness. It is also possible 
that the blood circulation of the mother is a medium for more 
subtle influences, which at this stage of our knowledge belong to 
the realn of the occult. If the mother becomes seriously ill, it is 
reasonable to assume that the child within her may also suffer. 
lever may cause an uncomfortable rise in pre-natal temperature ; 
poison and microbes may attack the child through the blood 
stream; conditions akin to air-hunger and water-starvation may 
develop; the red blood-count of the mother may fall dangerously 
low, and the elimination of the child’s waste products may become 
sluggish. Accidents to the mother may expose the child to physical 
shocks or cause premature birth. We cannot tell the extent to 
which such occurrences weaken the child, causing it to suecumb to 
the ordeal of birth or even to die, before birth, in the womb. We 
do know, however, that many children seem to start post-natal life 
with a handicap and that those that have been carried through 
gestation in peace and without violent upheavals of the mother’s 
physieal and psychic life have a less troublesome infancy and suf- 
fer less from fears and illnesses than others, 

Fears and anxieties of infantile and adult life may point as 
clearly to an actual happening in pre-natal life as ordinary night- 
mares may point to an infantile traumatic event. The real diffi- 
culty is in deciding whether the fear is retrojected from the higher 
levels of the mind to the pre-natal foundations, or whether high- 
level experiences have actually mobilized deeply-buried, organismic 
memories, and having associated with them regressively, have suc- 
ceeded in forming a constellation of greatly disturbing potentiality. 

I accept, as unquestionable, that unhappiness can be retrojected 
to the pre-natal levels of our mind, but I also find indications of 
the existence of pre-natal unhappiness. Nearest to birth, are cases 
which indicate that the unborn child hears the ‘‘Call of Life’’ and 
responds to it with anxiety. Here is an excellent illustration: 
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‘*T was sitting at the prow of a boat, looking down into the wa- 
ter. It was so clear. It almost felt as if we were not moving. | 
was counting six, seven, eight. Then, as the boat docked, my sister 
stepped off lightly and quickly, without fear. The woman who 
was steering the boat said there was nothing to be afraid of. Then 
the boat turned and was facing in the opposite direction on the 
same shore. I found myself stretched out on the prow lengthwise, 
just inching my way on, with fear in my heart.’’ 

The reference to birth and to the fear preceding it is unmistak- 
able. Regarding the count, the dreamer said that ‘‘it leads up to 
nine months, the time of birth.’? Her sister was born two years 
after she was. In the dream, the order of birth is reversed, appar- 
ently for purposes of consolation. This sister is a more peaceful 
person than the dreamer, a soothing influence. She looked all 
right; perhaps the reason was that she suffered less in being born. 
So the dreamer uses her to reassure herself of the unnaturalness 
of the fear. The turning around of the boat may stand for rever- 
sal, that it is not the dreamer’s sister but herself who is meant all 
the time. But it may also hint that she was turned, or had turned 
by herself, before birth, because she stated in a supplement: 

‘** At first I was sitting with my feet forward hanging down the 
boat, then my head was forward while creeping towards the prow.”’ 

The woman who steers the boat is, of course, the mother. Her 
reassurance that there is nothing to be afraid of is the most inter- 
esting part of the dream. In view of the purposiveness of em- 
bryonic development, it is logical to assume that, at the end of ges- 
tation, anxiety about the impending transition should overshadow 
the life of the unborn. This anxiety, the writer suggests, may 
arise from an organismic awareness of the closeness of birth or 
may be due to a telepathic transmission from the mother’s mind. 
The dream just quoted suggests that, along the same telepathic 
channels, the child may receive reassurance and encouragement, 
that the ordeal will come out all right. 

A few years ago, the idea of telepathic connection between 
mother and child would have raised violent protestations. Now, 
experimental findings at Duke University and elsewhere form a 
sufficiently impressive body of facts to show that the unconscious 
has its own channels of awareness. What we call ‘‘telepathy’’ ap- 
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pears to be one such channel. If it can operate between adults 
tied by a bond of love or scientifie interest, why should it not be 
found operating between the mother and the unborn child? No 
two human beings are closer to each other. If telepathy is a fact 
at all, it should be operative first of all between the mother and 
her child. It may fulfill very important functions. As indicated 
by the foregoing dream, telepathy may act as a shock-absorber for 
the weaning of the child from the mother’s body in birth. The 
mother’s fond expectations and loving thoughts may have a very 
salutary influence on the psyche of the unborn. But if this is so, 
the contrary—the loneliness of the unwanted child—may be more 
than a post-natal psychic structure, it may reach back to a psychic 
isolation within the maternal womb. The unborn, the writer be- 
lieves, may suffer from love-starvation just as the born child may. 

D. HH. Lawrence voices this idea in his ‘*Sons and Lovers.’’ De- 
seribing the mother with an unwanted child in her arms, he says: 
‘**Its clear, knowing eyes gave her pain and fear. Did it know all 
about her? When it lay under her heart, had it been listening 
then? Was there reproach in that look? She felt the marrow 
melt in her bones with pain and fear.’’ As D. H. Lawrence was 
speaking of his own mother in the book, the queries represent an 
intuitive analytic exploration of the pre-natal levels of his own 
mind. 

We have no knowledge as to how and when a telepathic faculty 
comes into being in an adult. It may not be a new faculty at all, 
but an archaic method of communication, antedating the develop- 
ment of speech. In that case, the possibility of its existence in the 
pre-natal state, which corresponds to the pre-historic era of the 
race, may well demand consideration. The reason why we have 
no easily accessible records of telepathic impacts on the organismic 
mind might be found in complete amnesia for pre-natal life. As 
we know that such amnesia exists regarding physical developments 
and our births, the postulation of a psychic amnesia need not be 
considered preposterous. 

Perhaps it is the shock of birth, or the sudden flooding of our 
new senses with vivid and startling impressions that produces this 
amnesia, a mechanism like the forgetting of our dreams when the 
telephone wakes us with a shock. Perhaps other, more mysterious, 
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factors are involved. We have a parallel for pre-natal amnesia in 
post-natal repressions and in infantile amnesia which covers the 
period from birth until about five years of age. The difference is 
that infantile amnesia shows gaps, whereas pre-natal amnesia is 
complete. But we have access to it in our dream life. Just as the 
post-natal unconscious can be stimulated by current events to dis- 
close in dreams the existence of subterranean areas of pressure, so 
can something rise from the organismic levels of the mind to indi- 
cate pre-natal traumata and demand their release. To my view, 
no psychoanalytic integration of a personality can be completed 
until it reaches the fetal levels of the mind, because it is before 
birth that the psychic foundations of our being are laid. 


ATTEMPT AT ABORTING THE UNBORN 


Fantastic as it may appear, the writer believes that the dream 
life of an adult may vividly reflect maternal attempts at abortion. 
Such dreams require cautious treatment. Great care must be ex- 
ercised in distinguishing between father-fears, retrojected from 
the post-natal levels of the mind and dramatized in a pre-natal set- 
ting, and genuine pre-natal impacts. If the child knows that it 
was not wanted, if it is afraid of its father, if it is not spared the 
excitement caused by the mother’s recurring pregnancies, it is 
likely that its abortion nightmares are due to retrojection, or at 
least reveal a mixture of confused impressions and fantasies. 

I must restrict myself here to a single illustration, the meaning 
of which was revealed by a slip of the tongue within the dream 
itself. A man of 32 had hated his father virulently and had had ter- 
rible conflicts with him all his life. He dreamed: 

‘*As if I were reading a story; a father and son are flying in a 
plane. Something goes wrong; they are about to crash. The 
father says, let us commit suicide, let us get it over. The son ob- 
jects, while there is life there is hope; it is a crime against God 
to commit abortion.’’ 

The dreamer meant suicide but said ‘‘abortion.’’ With a white 
handkerchief he tied himself to the cockpit, and they were both 
saved. 

The fiction-form makes the dream far removed, impersonal. It 
is an excellent means to beguile the censor which watches over 

















564 THE SEARCH FOR THE BELOVED 


dreams and tries to keep them out if they represent a threat to 
undisturbed sleep. There is no crash, only the menace of a crash. 
This stands for the fear of death through abortion. Flying fan- 
tasies are typical of a pre-natal setting. The white searf with 
which the dreamer ties himself to the cockpit (the word itself per- 
mits a vulgar genital interpretation) hints at the umbilical cord 
and at the tenacity with which the child hangs on in face of hostile 
acts for which no provision is made in embryology. The only ques- 
tion which the dream leaves is: Why is it the father who urges the 
son to suicide? It is the mother whom one would naturally expect 
to find in this role. 

Before we attempt to answer this question, we should read the 
continuation of the dream which removes any lingering doubt that 
an attempt to abort the unborn is its basic theme: 


‘*T am sitting in the lobby of a movie. A man on the stage tells 
of a discovery by which grown-up men can be reduced to tiny, 
miniature creatures. The audience jeers at him; but, unexpect- 
edly, one of his Liliputians walks out on the stage and begins to 
talk. He is only a few inches high. Nevertheless, the audience 
remains skeptical and accuses the man of ventriloquism. 

‘*'T'wo men in the front row want to shoot him. They take a 
long object, about a foot in measure, and sharpen it as a pencil, 
then they load it into a rifle. I am on the stage, watching the 
scene and feel outraged. The lecturer speaks the truth; the audi- 
ence is making fun of him and now these people try to shoot him. 
The two men now decide to shoot hot water at his legs and cripple 
him by sealding. Dr. Ferries is one of them, and he will aim at 
his left leg. (My left leg went numb in the movie again.) I see 
my superior officer sitting in the front row and grinning. I spit 
in his face. The lecturer is also a doctor but does not know of the 
hot water plot until he touches the index finger of Dr. Ferries and 
feels it hot. He pulls a slip of paper from his pocket and reads 
out noble thoughts: ‘Never despair, hope is never far behind.’ (It 
amounted to the same thing which the son said to the father in the 
airplane. ) 

‘*T cannot stand it any longer. I give Dr. Ferries a piece of my 
mind and walk away. Dr. Ferries follows me. I turn around and 
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point a gun at him. He also pulls one and points it. It is a stale- 
mate. Then he tells me how his ancestor made his fortune.’’ 

An embryonic stage-setting is revealed in this fascinating dream 
by the reduction of grown-ups to the size of Liliputians and in the 
accusation of ventriloquism which conceals a reference to the ven- 
tral cavity. Further, two attempts at abortion are indicated; one 
with a pointed object, the other with hot water, suggesting a vagi- 
nal douche. Both attempts are directed at the doctor-lecturer, who 
represents the analyst. By transference to him (while the dreamer 
himself is on the stage and sides with him), these attempts are ob- 
jectified and easier to face than if they were represented as mat- 
ters of direct personal concern. At the same time, the dreamer 
makes it plain that he considers the pre-natal ideas of the analyst 
fantastic, and is in conflict regarding their acceptance. Yet his 
inner—and wiser—self approves, and he is outraged at the doubt- 
ing Thomas in him. This outrage is a good cover for his father- 
hostility. As in the previous dream, it is the father who is behind 
the pre-natal murder. He spits in the face of one father-authority 
and tries to shoot the other. The second father-authority is Dr. 
Ferries. The splitting of the father-image was rendered necessary 
by the fact that the dreamer identifies himself with the analyst- 
father while he bears unrelenting hatred to his real father. The 
fortune made by an ancestor is a reference to a previous and lux- 
urious life, a hint at the pre-natal estate. 

Not a single woman appears in the dream. All the dramatis 
personae are men. The reason for this concentration on the male 
emerged when the patient stated: 

‘*T don’t think my mother wanted me; she hated my father.”’ 

It must be a terrible psychological situation for a woman to have 
a child by a man whom she hates. Not only would it lead to a very 
strong death wish against the child and to actual attempts at abor- 
tion; but, if a telepathic transmission between the mother and child 
exists, hatred for the father would be communicated in the same 
awful thoughts. This would explain his father’s presence in the 
cockpit and would also shed light on the origin of the undying 
hatred which he bore to his father. The airplane had not crashed, 
but he had wrecked his own life to punish himself for his vindie- 
tive feelings. 
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Rarws AGAINST THE UNBORN 


The postulation of a telepathic agency between the mother and 
her child does not provide a hypothesis by which all pre-natal trau- 
mata can be explained. There are others, non-telepathic, of a 
purely biological character and of equal importance. 

Among lower animals, sexual activity is periodic. The fe- 
male loses her sexual desire after impregnation and is left alone 
by the male whose sexual appetite can well be satisfied among 
many species by the plurality of females. On the animal scale, 
this design of Nature works well. On the human scale no such 
design is in operation. 

In failing to place seasonal limitation on man’s sexual activity, 
Nature left the unborn child unprotected against the violence of 
parental conjugal love and exposed it, in advanced stages of gesta- 
tion, to an ordeal, the traumatic imprint of which, is clearly trace- 
able in our dreams throughout life. 

For illustration I shall use a dream of my own, which was the 
starting point of my investigation of pre-natal traumata. 

I reealled first the second part of the dream. I saw a tiny beetle, 
about the size of the head of a pin. It opened its wings and then 
was a butterfly, about an inch and one-half long and of a very nice 
pattern. I was preoccupied with the problem of how to preserve 
this beetle with outspread wings. I fantasied, half-awake, that 
somebody invented a method of killing it at the moment the wings 
opened, 

Then the memory of the earlier part of the dream came back 
with a rush. [I was swimming happily in an underground grotto. 
I had vivid recollection of the stone vault and of the clearness and 
the depth of the water. The swimming could be better described 
as darting—like a fish. The speed was extraordinary and exhilar- 
ating. I had no hands, or did not use them. A young boy, fast as 
lightning, was always just ahead of me. We both came from 
somewhere else—waters outside. Then the raiding party came. I 
vaguely thought they were Russians. The entrance to the grotto 
was sealed. On the bare rocky wall, no opening could be seen from 
outside. My daughter was with me now; and she talked so loudly 
that the raiders heard her and found the entrance. I was fearful 
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they would put me to death. For this, my daughter was to blame, 
and I wondered how she would feel on knowing what she had done. 

The meaning of the second part of the dream was immediately 
transparent tome. The grotto is the womb and the darting about 
(as if driven by a tail) is a reference to prenatal development by 
allusion to the tadpole stage. The grotto is sealed, because the 
womb is sealed during pregnancy. As I associate Russians with 
the Russian colossus, the raiding party could only stand for the 
father who threatens to break into the womb and inflict death. My 
daughter is myself as a child; and she illustrates the mother-and- 
child relationship, together with the innocence with which the un- 
born faces the fear of death. The purpose of the dream is to re- 
veal that the unborn child is capable of experiencing traumatic 
shocks before birth. 

Thoughts about the younger boy ahead of me yielded the imme- 
diate association of two childhood friends. One was a hunehback 
—a small, missapen human being; the other a ‘‘live wire’’ with a 
flaming sexual imagination. I could not tell what made me think 
of these two boys but I could readily see that the hunchback was 
a good association with the embryo, the other with the invader. 

The meaning of the beetle dreain was now beginning to unfold. 
I collected beetles when I was a child, sticking pins through my 
prizes. Sometimes they wriggled on the pin for days—it never 
occurred to me that the act was cruel, or that it was a kind of eruci- 
fixion. The dream-beetle was too small fora pin. I think it stands 
for the embryo and the butterfly for the embryo transformed into 
a human child. The killing of the beetle for the purpose of preser- 
vation at the moment when the wings opened, suggests a reference 
to the agony caused by parental intercourse in the human stage of 
gestation—after the seventh month when the fetus becomes a fully 
developed child, only requiring growth. Birth is crucifixion, an 
experience in dying, but the fear of death, as indicated by this 
dream, does not originate in birth alone. It antedates it and it 
may be generated by parental intercourse. 

I consider it quite possible that this fear of something unknown 
and mysterious, coming from outside the fetal universe, is later 
projected on the world, imbuing it with an unintended hostility and 
laying the foundations of a pessimistic, fear-stricken attitude 
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toward life. At least in one instance in my experience, the genesis 
of a schizoid personality was traced back by the voices which the 
patient heard, to the pre-natal fright which he experienced in the 
womb. [am also inclined to think that the well-known dream fan- 
tasy that the mother has a male organ may originate in memories 
of ante-natal aggression in which the invading organ is conceived 
to be part of the maternal environment. 


Tue Bi-Sexvuau IssurE 


‘The hint as to the manner in which understanding of the trauma 
of birth may change present views of the genesis of incestuous and 
homosexual emotions must now be subjected to further elaboration 
by a review of the whole bisexual conflict in man. It is of the ut- 
most importance to find out whether the bi-sexual conflict is also 
traceable to the organisinic levels of the human mind. 

No one will dispute the fact that the primary human sexual or- 
ganization, of which we become conscious soiie time in early child- 
hood, does not assure sexual balance. If it did, the bi-sexual issue 
would only exist for the hypothetical hermaphroditic class. We 
know too well that normal organic development is not a guarantee 
of mono-sexuality. The function of the sexual glands plays a de- 
cisive role. Llormonie deficiency works havoe with sexual behavior. 

lf injection therapy proves a corrective, we conclude that the 
aberration rests on a physiological foundation. If it fails, and if 
no sign of a physiological abnormality exists, we should conclude 
that bi-sexuality rests on a psychological structure. 

This raises a far more complicated issue. Whether the sexual 
development of children proceeds along hetero- or homosexual 
lines, depends largely on the characters of their first sexual stimu- 
lations. Those who are seduced by homosexuals at a tender age will 
have a strong tendency to revert to the homosexual pattern. Those 
who were in the hands of masochistic nurses will seek their pleas- 
ure on masochistic lines. The desire that was barred from ful- 
filimnent by immaturity, never dies. The indication from such 
studies, the writer feels, is that the disposition to bi-sexuality is 
universal, and that exclusive sexual behavior results from a lack 
of contact with perversion, which permits a complete repression 

of the opposite sexual tendency. 
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Anatomie support for the fundamental bi-sexual nature of hu- 
manity might be found in vestigial sexual characteristics. Men 
have breasts, and women have a rudimentary male organ in the 
clitoris. The suggestion is that at some remote evolutionary epoch, 
the sexes were united in the proto-human body, as they still are in 
some lower forms of life. Theosophy pretends to possess a good 
deal of esoteric information on this androgynous state in which 
man was male-female; but we also find references to it in the re- 
ligious myths of both cultured and primitive peoples. The Greeks 
erected a statue to the Divine Hermaphrodite. In the anthropo- 
morphie concept of divinity, God had to possess dual sexual char- 
acteristics, or He could not be omnipotent. If man was created in 
the image of God, he too, had to be bi-sexual. In the Old Testa- 
ment, we find a legendary account of how the separation of the 
sexes came about. 

According to Genesis, God performed a surgical operation on 
Adam while he was asleep. He took out a rib and fashioned Eve. 
In modern psychological language, this means that Eve was split 
off from Adam. In this wording, the Biblical story conceals a pro- 
found evolutionary truth. Ever since the sexes have been separ- 
ated, Man is restlessly searching for his Eve, the missing part of 
his self, and this view of the love-quest is confirmed by the mar- 
riage ceremony, which is supposed to make a woman one flesh and 
blood with a man and work the miracle of two souls in one body. 
The words ‘‘whom God hath joined together let not man put asun- 
der,’’ clearly suggest that the marriage ceremony is a restitution 
fantasy. 

When a man falls in love with a woman, lie is tricked by Nature 
into believing that he has found his Eve and that his personal part 
of the racial trauma of the separation of the sexes is about to be 
remedied. By the time he discovers that the woman is not his 
flesh and blood, it is too late; the continuation of the race is as- 
sured; and Nature has accomplished her purpose. Only rarely 
does it happen that Eve proves a soul-mate in the romantic sense. 
If and when she does not successfully objectify the missing sexual 
component, man’s sexual restlessness remains unabated; and the 
archaic quest goes on. As for Eve, her disappointment and search 
parallel Adam’s. 
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I believe this disappointment is the deepest determinant of the 
woman’s masculine envy. It is said that a woman does not accept 
her femininity until she bears a son. The reason, on the foregoing 
theory, is that only in the male, arising from her womb, can she 
find an objectification of that for which she archaically yearns. It 
is still an illusion, but it comes as near as Nature permits to the 
fulfillment of an age-old dream. 

It would seem to follow that the failure of the quest automati- 
cally assures mono-sexuality. So it would, but for a contradictory 
evolutionary event. The racial dream of sexual unification is actu- 
ally on the point of realization when a new human being is con- 
ceived. The sperm buries itself in the ovum, the male has found 
the female. The great dream, however, meets with immediate or 
early frustration. The new human being, springing from the ovum 
and the sperm, cannot retain both sexual components. While it 
takes at least two months of embryonic development to find evi- 
dence, by autopsy, of the sex of the embryo, the biological view is 
that the die is cast at the time of conception, that the sexual future 
of the child is determined by the character of the male sperm that 
succeeds in uniting with the ovum. 

How the actual determination of sex takes place is a mystery. All 
we know is that the clash between the sexual nature of the ovum 
and the sperm is somehow resolved; and, whether this solution is 
instantaneous or not, a mono-sexual organic evolution begins. 

Unquestionably, the speculative age in embryology has not yet 
been left behind. The speculations of a psychologist may prove 
to be a valuable addition to the body of data from which greater 
knowledge will arise. If a man is not an isolated individual but a 
product and representative of his race, it is conceivable that sexual 
determination leaves as profound an impression on his psyche, as 
his original androgynous constitution has left on his body. 

The psychological data which I have gathered from an intensive 
study of dreams in a pre-natal setting, indicate that sexual deter- 
mination is achieved at the price of considerable struggle. Fur- 
ther, the appearance is as if the lost sexual potential had not been 
extinguished but had retired underground to haunt the winner for 
the rest of his life. To embryologists, this may sound absurd; but 
whether this is only a fantasy of humanity, which embryological 
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data cannot yet support, this view has very great value from the 
therapeutic standpoint. It assures a simplicity of presentation of 
the facts of bi-sexuality and elicits gratifying response. Further, 
some of the deepest yearnings of the race can be traced to this 
concept of bi-sexuality. 

It seems as if the poets, the greatest dreamers of the race, had 
always realized that the quest for Eve in the outside world is 
doomed to failure, because the real Eve only exists within. 


JOURNEY TO F'AIRYLAND 


For an enchanting illustration, I shall turn to ‘‘John, the 
Brave,’’ a famous Hungarian epic poem by Alexander Petify, one 
of the world’s greatest lyricists. The poem is the apotheosis of 
the Hungarian hussar, or hero-ideal: 


John, an illegitimate child, was found in a maize field. He be- 
came a shepherd and, after losing his flock, went to the wide world 
in search of adventure. He gained fame as a hussar, conquered 


human enemies and supernatural ones; but, throughout his heroic 
career, his heart was aching for Lluska, his sweetheart, whom he 
had to leave behind and who, unknown to him, had died at the 
hands of an evil stepmother. When he returned and learned the 
tragic news, he was broken-hearted; he plucked a rose from her 
grave and resumed his wanderings. Finally, he reached the end 
of the world, the ‘‘operencia,’’ the fabulous sea which stretches 
into Infinity. Somewhere far out in that sea is fairyland, and 
John determined to reach it. He blew his whistle and the giant, 
whom he had conquered in his earlier adventures and who had 
sworn fealty to him, appeared. John commanded the giant to take 
him to fairyland. He traveled on the back of the giant for three 
weeks; and when he reached the island kingdom, he found three 
gates guarded in succession by three bears, three lions and three 
fire-spitting dragons. He killed them all and entered fairyland. 
Though he had reached the end of his quest, his heart was still 
full of unhappiness. In despair, he threw the rose which he had 
plucked from the grave of Iluska into the blue waters of the fairy 
lake. A miracle happened! The lake contained the waters of Life, 
and the flower changed back into his beloved. John dove into the 
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water and rescued her. The fairies elected them for their king 
and queen and they lived happily forever thereafter. 

It does not take much imagination to discover the fetal elements 
in this delightful fantasy. Fairyland is the kingdom of the un- 
born; and the fabulous sea is the impenetrable barrier between the 
pre-natal and the post-natal world. It can be surmounted only by 
supernatural force. It takes a giant to conquer it. To the giant’s 
huge size, John is as diminutive as the fetus to the adult. The nine 
guardians of the gates speak of the nine months of gestation; 
and the fire-spitting dragons represent the cannibalistic concept of 
birth and uterine return. We have been disgorged in pain and 
fear from the belly of the maternal giant in birth, and we are 
afraid of returning to the pre-natal Elysian fields because we 
would have to pass through the jaws of monstrous death. John, 
being a hero, succeeded in killing the guardians of the gate with 
his sword; and the portals of Utopia sprang open before him. But 
he cannot be happy in the womb as a lonely male. Far back, at a 
remote evolutionary period, he was complete, male and female. In 
lluska, he had found his female self but had lost her. Now, in the 
amniotic waters of fairyland, he finds himself united with her. He 
is male and female, a real king in the Unborn’s universe. 

The fabulous sea beyond which happiness is supreme, emerges 
in a Kalman operetta in a song which I translate in my own words 
from the Hungarian: 


‘* Beyond ‘operencia,’ happy we shall be; 
‘*Beyond ‘operencia,’ on kisses we shall live; 
‘* Beyond ‘operencia,’ we'll find a fairy home; 
‘*Beyond ‘operencia,’ happiness awaits us.”’ 


Hungary is an inland country. To her inhabitants, the sea is 
something almost mythical. Hence fairyland is beyond the seas. 
In Seotland, fairyland is underground. He who goes to sleep 
within a fairy ring might be kidnaped by elfin creatures. 

A story by H. G, Wells, ‘* Mr. Skelmersdale in Fairyland”’ gives 
a delightful description of the adventures of a keeper of a small 
shop who went to sleep on Aldington Knoll and woke up, reduced 
in size, in fairyland. The fairy queen wished to keep him there; 
but he had Millie, his fiancée, in the world; and the illusion that 
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Millie could not be his Eve had not yet been shattered. So the 
fairy queen let him go. But no sooner did he return than his for- 
mer sweetheart vanished from his mind, and the image of the 
fairy lady became triumphant. He tried to sleep on the Knoll 
again, hoping to be taken underground, but it was of no avail. The 
longing for fairyland and for the union with the true beloved could 
be fulfilled no more. 

The tragedy of finding and losing the Beloved, even though one 
has entered fairyland, illustrates the mental confusion from which 
humanity suffers in understanding the real nature of the missing 
self. Sometimes the image is confused with that of the mother, be- 
cause it is through her alone that the yearning can be fulfilled. 
Then, incest motives may appear in the fantasy or an exaltation of 
the mother image may take place, as in Louis Anspacher’s beauti- 
ful poem: ‘*The Pilgrim’’ (‘‘Slow Harvest,’’ Brentano, 1943) : 


‘*Tt’s somewhere hereabouts that she was born 
‘*She told me once, and | have not forgot. 
‘*Her eyes, when they first opened, saw this spot 
‘*That now is sacred to me. Here the morn 
‘*Was sunnier and the night less forlorn 
‘*Because of her. I pondered: is there not 
‘*Some music clinging, or | know not what 
**Of footfalls somewhere on some pavement worn 
‘*Kver so lightly by her passing? So 
‘*T wandered through the clangour of the street 
‘‘T was so still. I listened, walked so slow, 
‘*Looked everywhere among the hurrying feet, 
‘‘For some dim traces of the long ago. 
‘*An ache came over me, but an ache so sweet 
**T would not change for many a joy I know.”’ 


In still other instances, the Search for the Beloved leads to a mys- 
terious country whose existence has not been suspected and which 
ean only be reached after overcoming obstacles of an incredibl 
character. The average mortal is barred from the quest by the 
inaccessibility of the approach. Such is the story in Rider Hag- 
gard’s ‘‘She,’’ a mysterious, white queen ruling over a primitive 
and cruel black tribe. She enjoys unfading youth and beauty, hav- 
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ing bathed in the rose-colored flame of life, two thousand years 
before. This fountain of youth emerges from the ground in a 
mountain cave and hither Ayesha takes her hero to make him im- 
mortal and co-ruler of her land. To take the fear out of her be- 
loved’s heart, she steps into the fire again—and pays the awful 
price of death, aging and shrivelling away in a matter of seconds, 
for she did not know that no one can bathe in the living fire more 
than once. 

Like Mr. Skelmersdale, but for a different reason, the hero loses 
the Beloved through insufficient enlightenment. 

Pierre Benoit’s ‘* Atlantide’’ plays on the same motif; but there 
the mysterious African queen ruling over the Tuaregs is a vampire- 
like creature, who destroys her lovers, until the real Beloved comes 
and causes her destruction. For the hero who finds the fabulous 
queen finally flees from his love—and his hate of her. 

Let us now see what happens in the dream life of those who seek 
for the Beloved but suffer from similar mental confusion. 


GivinGc Birr TO ONE’s SELF 

A woman of 26, who is married and is the mother of a three-and- 
one-half-year-old boy, dreams of seeing a girl dressing a wooden 
doll, putting wadding on the chest and binding it with strings. It 
is the figure of a boy, and she has a feeling of frustration at the 
sight. 

The immediate query which the dream prompts is: Was she 
sorry that she was not born as a boy? She was. Her mother 
wanted a boy; the girl always played with boys and to this day 
likes heavy work and masculine jobs. Six months ago, through 
stillbirth, she lost a boy-child. She still had milk, had had too 
much with her first boy; and her breasts are of fair proportion. 
By the wadding, the dream girl (who was herself) was making a 
bi-sexual figure out of the boy doll. ‘*Bi’’ means two. She always 
wanted to have two children, and in her dreams, people who had 
twins or two children figured abundantly. She was an only child 
and had suffered in infancy from love-starvation. Was her twin- 
fantasy an attempt to give a loving companion to the child in her- 
self? Or was the fantasy only due to the male-female preoccupa- 
tion? 





NANDOR FODOR, LL.D. DTD 


She dreamed of going up hill, seeing water or adam. Then, ina 
bright room, she opened a very large book about two worlds and 
something between them. She was thinking of an atlas and of 
separating. She seemed to be a boy, 10 years old; and she ex- 
plained to ‘‘another’’ 10-year-old boy that she was accomplished 
in love because she had a nursemaid who was left unsatisfied with 
her lover; and she took his place. The book was filled with holly, 
the sharp edges of which fitted together. The pattern suggested 
drawings of spermatozoa. 

Here we have proof of masculine regret and also of a split. She 
is two boys; the book speaks of two worlds; separation and a fitting 
together are mentioned with references to spermatozoa; a double 
number (10) is given which, from the phallic viewpoint, hints at the 
male and female shapes. Going up hill may indicate progress; 
and, from the book, she apparently wishes to learn something; per- 
haps separation and fitting together are not antithetic terms; per- 
haps her integration is dependent on the clarification of her male 
and female status in life. She admitted frigidity and general rest- 
lessness and dissatisfaction without knowing why. But women did 
not attract her, and she had no sexual interest in them. 

Her son had an attack of convulsions and she took him to the 
hospital in the middle of the night. 

‘*When I came home, it was early morning. It was misty. Steam 
came up from the manholes in the street and | experienced a won- 
derful feeling of elation as if walking into the complete unknown, 
as if I were going out of this world. It reminded me of Dante’s 
‘Inferno.’ I have seen such misty mornings on Long Island, when 
the contours are lost; you are alone and, in the distance, faint 
lights twinkle in big buildings. At the head of the Eighth Avenue 
subway, the feeling of hurtling down into a tunnel of flickering 
lights gave me a similar sensation. I also experience it sometimes 
in the morning on Washington Square and on ferryboats to Long 
Island.’’ 

The description fits the vague feelings which well up occasionally 
from the pre-natal levels of our minds. 

‘*T dreamed of being in the house of an unpleasant neighbor 
woman who is always getting involved with everybody. My hus- 
band had a mink coat on and looked fine in it. I thought I could 
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cut it down to fit me. I tried it on, but as I kept arranging my bag 
and coat, the fur was gone, the coat was threadbare, a wreck.”’ 

Men do not wear mink coats. It is a mistake to wrap her own 
femininity around her husband. He is not the lost Adam; he must 
be permitted to be himself. As long as she keeps on objectifying 
her masculinity in him, her marriage will be a wreck, 

The same night she dreamed: 

‘*We made our double bed into a single bed by pushing it to- 
gether. | thought I could pull it apart again if | wanted to. Then 
| looked under the bed and saw that I wouldn’t be able to reach the 
gas hole for light.’’ 

Here is proof that she is attempting to fuse the male and female 
but that she is doubtful of its practicability. The gas in her apart- 
ment is not for light, but for heat. She is confused about both— 
the heat of passion and the light of understanding. 

But she was progressing fast, and her relationship to her hus- 
band underwent a wholesome change. 

‘*] am riding in the prow of a boat and see Archie, my boss, 
swimming in the water. Ile is carrying my son and a little girl on 
his back. My son fell off but was all right.’’ 

This completes beautifully the pre-natal bi-sexual picture. Her 
masculinity is now represented by her son. It fell off in the waters 
of birth. Her feminity stands out as conspicuously as the little 
girl on the back of Archie. His name contains an allusion to the 
pubie arch, and, as he is her boss, he represents in himself both 
parents fused. As she had heard some gossip regarding his homo- 
sexuality, no doubts can be entertained about the correctness of 
this interpretation. The dream continues: 

‘*Upstairs, in a closed-in sun porch, tomatoes are growing, in 
large sand-boxes. It is bright and sunny and I have a vision oi 
water. Then comes the feeling of uselessness: The New York soil 
is bad; you cannot raise plants in it.’’ 

When the patient was pregnant with her son, the only thing she 
could keep on her stomach was tomatoes. This association, and the 
vision of water, confirms that the closed-in sun-porch is her own 
womb. She is striving for bi-sexual balance, but is still skeptical. 

A few days later, she dreamed of being in a hospital with her 
husband and her son, who was in the baby carriage. ‘Then her son 
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ceased to be a baby. In his place, there was garden soil in the baby 
carriage and she was stirring it up, being conscious that she had 
to finish something. The hospital was a composite picture of hos- 
pital, art gallery and a bank. 

Stirring up the soil hints at some basic biological adjustment. 
The bank is another womb symbol, a place for valuables and the 
most valuable thing is the seed locked up in the vault of the womb. 
Proof of the symbolism came the same night in this dream: 

‘‘Theardasiren. It suggested a combination of fire, air raid and 
earthquake. I fell down and got my hands dirty in a mixture of 
sand and oil, such as you find on garage floors. Then | got up to 
put my son to sleep in another room. It turned out that they had 
put him to sleep in the bank vault. They had to open it to get him 
out. I was told I should get a letter, in order that he should be 
able to get a job when he grows up.’’ 

Not only is the patient putting her masculinity in another room 
after it is brought to the light of the day, but she is setting out to 
prepare an outlet for it in adult life. The repressed male, repre- 
sented by her son, is given birth, and the time is envisioned when 
he will have an equal place in the sun. Then, alone, will her sexual 
balance be complete, and she will rise up and forget about the cos- 
mie catastrophe which knocked her down at the very beginning of 
life. 

For our next example, let us see what happens when a man gives 
birth to himself. The man is an architect. In early childhood he 
had a love ideal called Helen. Now he dreamed that he had asked 
Helen to spend some time with him and liad met her early in the 
morning. He stopped at a stand to buy her a cherry ice cream 
soda and, for himself, a cone. ‘The stand had a pyramidal roof, 
and he was served by a lady who looked like some of his high school 
teachers. There was a lot of delay. It took a full hour before he 
was served; and all this time Helen was waiting, sitting alone. It 
was 10 o’clock by the time he rejoined her. 

The following night, and before any attempt was made at analy- 
sis, he dreamed: 

‘‘T was about to give birth. Just to what I am not sure, but I 
thought afterwards that it was something feminine | had gotten 
rid of. My mother was also giving birth at the same time, in the 
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same room and on separate beds. There was no consciousness, 
however, that my sex was anything but male. 

‘*After it was over—and there was no impression that the de- 
livery was more than an ordinary amount of trouble—I saw my 
mother on her bed. Her bulk had decreased in thickness, she 
looked wasted, covered by an irregular mass of blankets that had 
little depth to it. 

‘*While I understood that mother was not feeling very well, | 
felt badly and commenced to ery, but quietly, so | would not dis- 
turb her. My sister was in the next room. I called out: ‘Mama, 
please have her come in.” She came in. I told her: ‘1 am burning 
inside like hot coal.’ She told me my father was away. I asked 
her to place me in the next room so that mother could not see or 
hear me in pain.”’ 

In the first dream, the dreamer is separated from the Beloved 
at 9 o’elock in the morning. It is 10 o’clock when he finds her. He 
was nine months old when he was born. In the womb, through sex- 
ual determination, he lost his twin-self. In the post-natal world, 
he became conscious of the split, represented by 10, a combination 
of male and female symbols and found the missing female, his psy- 
chie sister, his counterpart, objectified in Helen. The teacher is 
his mother who dispenses sexual differentiation, which is repre- 
sented by the cherry soda and the cone. The pyramidal roof 
(which carried to him a suggestion of ancient Egypt) stands for 
an architectural representation of the womb, in the same manner 
as the Bible speaks of four pillars that support the world. 

All this would be idle speculation without the second dream, in 
which he tears himself free from the illusion that Eve could be 
found by objectification in the outside world. He gives birth to 
Helen. The simultaneous confinement of his mother is a reminder 
that he, the Helen in him, had been left behind in the maternal 
womb. They have separate beds to indicate two evolutionary 
levels; the current and the embryonic one. He keeps his pain a 
secret; except that his sister, who stands for Helen, must know 
about it, as it is ‘‘her’’ pain. By asking to be placed in another 
room, he is cutting himself free of an umbilical tie to his mother, 
the real nature of which has so far escaped him. He needs no 
father, He is a father to himself. 
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THe Secret REBELLION 


No repression is ever complete. Occasionally, a dream of defi- 
ance will point to the lost self as having a dream life of its own, in 
which fantasies of liberation, tragic resignation, or revenge are 
the dominant motives. Perhaps the reason why men are essen- 
tially afraid of women, and women of men, is the crime of repres- 


sion against part of ourselves, an abuse of the anatomic privilege, 
in much the same manner as a first-born son usurps an entailed 
estate to the exclusion of his brothers and sisters. The law is on 
his side, which does not prevent rebellious unconscious reactions 
against him in the psyches of the others. Here is an illustrative 
dream: 

‘*A guest singer was to appear at the Opera. She objected to the 
emphasis on ‘guest,’ she wanted to monopolize the operatic stage. 
For that reason, the regular singer was kidnaped and was threat- 
ened with death unless she resigned. I felt identified with her but 
figured out that the threat could not be carried out and refused to 
resign. Whereupon, she was carried away and kept in Denmark 
up the ‘furze’ in an isolated building in a gorge, from where she 
was not permitted to have any communication with the world. 
Whenever she tried, the messengers were interrupted, so it seemed 
inevitable that she should be absent, and the reason of her absence 
would be a mystery.”’ 

Half-waking and half-sleeping it occurred to the dreamer that 
his daughter, who was a member of the opera company, could carry 
the message which would finally lead to ‘‘her’’ release. 

Thus the daughter, on a kind of second thought, receives a key 
position in the dream. We see the statement of a feminine prob- 
lem of the dreamer’s masculine make-up right at the beginning 
when he identifies himself with the regular singer. Considering 
the dreamer’s personality, this identification was amusingly ab- 
surd. Obviously, it was not the réle of the singer but the feminine 
guise that mattered. As one’s own child in a dream often stands 
for one’s own childhood, the reference to the daughter, the only 
child the dreamer had, would not in itself refer to the matter of 
femininity. It is a common belief that we re-live our childhoods 
in our children; and it is also true that neurotic persons re-create 
their childhood traumata by treating their children in the same way 
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that they were treated. But, by putting himself on the operatic 
stage, the dreamer stepped into his daughter’s shoes, as if to 
change his sex. Hence the feminine problem, which he wishes to 
present, must go beyond the realities of his childhood; it may 
stretch back to the biological stage. As the most common man’s 
problem of this sort is the problem of his missing femininity, per- 
haps the message of the dream is carried by the daughter—because 
by this construction, the meaning of the dream is presented simply 
and effectively. No watchful censor could deny the entrance of a 
daughter into the dream of a father. This daughter happens to 
fulfill an interpretative role on the stage, and the stage is often 
associated with our fantasy life. Thus it is quite possible that 
this is a dream of make-believe, in which the repressed feminine 
self (the guest singer) succeeds in monopolizing the stage of life 
and pushes the regular singer (the male self) back into the limbo 
where the feminine self was kept locked up. 

Behind the fear of kidnaping, claustrophobia is often hidden. 
Ife who is kidnaped is locked up. What the victim of morbid kid- 
naping-fears really dreads is this locking up. But claustrophobia, 
in its turn, often reaches back to birth and the compression experi- 
enced in the process of delivery. The isolated building up the 
‘*furze’’ (fur—genital hair) in the gorge thus seems to be the 
womb. There were many reasons why this building should be as- 
sociated with Denmark, into which we need not go. (The simplest 
was the association; something stinks in Denmark.) The dream 
shows the victorious feminine self locking up the male self in the 
same prison in which the feminine self was condemned to lead an 
underground existence after sexual determination. It is a retalia- 
tion fantasy; and it fails, but not completely, as it leaves the ob- 
ject-lesson behind that the repressed femininity of a father has ¢ 
wonderful chance of being re-lived in a daughter. The essential 
message of the dream emerges when the regular singer is liberated 
through the daughter. It is through her that the repressed fem- 
ininity should find a sublimatory outlet on the stage of life. 

The dream thus not only presents the feminine problem but also 
its solution. The same solution was tendered in the case of the 
woman who delivered her son from the vaults of the bank and was 
told to get a certificate by which he would find work when he grew 
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up. The person who has children of an opposite sex has a natural 
evolutionary way of finding employment for the repressed sexual 
component. In a way it might be found perfectly true that not 
only does a woman fail to accept her femininity until a son is born 
to her, but that a man’s masculinity will also suffer from internal 
pressure and limitation until the birth of a daughter permits a 
sublimation of his bi-sexual repression. We should not, however, 
be satisfied with such natural sublimation, as life does not always 
oblige us with children appropriately sexed. Further, no sublima- 
tion is ever complete. Integration by psychological education is 
indispensable. 


DEATH IN THE PooL 


Let us see now the tragic note which the bi-sexual repression 
assumes in the case of a young girl. 

‘*T was swimming in a pool. The stage director was in charge 
of everything. The boys were in Faust costumes, but they were 
wearing red, old-fashioned doublet and hose with a Jack Horner 
hat. We seemed to be rehearsing. The girls were there, too. An 
accident happened beforehand but I did not know what it was. 
Suddenly, I and another girl looked down into the water at the 
edge of the pool and we saw, under the water, a boy in a blond 
wig at the edge of the pool, apparently dead from drowning. The 
other girl said ‘Don’t say anything to anybody; just pretend that 
we did not see it; we must not be the ones to announce it.’ I pro- 
tested that it was impossible to leave a dead body like that, floating 
around in the water. It was too horrible. Then apparently the 
body was discovered by others and they pulled him out. He turned 
into a girl but had the same costume on, and she opened her eyes 
and began to move her lips; but no sound came from her mouth, as 
if the water had choked everything off.’’ 

The dream was nightmarish and left a bad, depressing effect 
behind. The dreamer could not imagine what it meant and greeted 
the solution with great enthusiasm and relief. ‘The solution is: 
The lost male self is playing dramatics. It was drowned out of 
post-natal life by the accident beforehand, sexual determination. 
It existed underground, repressed; and it changes into herself out 
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of the pool because in post-natal life only a female self exists. It 
could not speak because no analytic understanding had yet given 
it a chance of self-expression. 


Gop AND THE Rassi 


A rabbi of 48 has been struggling with this same problem, 
through the torments of neurosis, the greater part of his life. 
Twenty years before he came to me, he underwent psychoanalysis 
for six months. It failed, and he thought he was incurable. He 
suffered from constant pains in the left side, which made him gasp 
and caused an ache in the left eye; from chronie constipation ; 
from loss of appetite and from attacks of nausea, which were par- 
ticularly in evidence on Saturdays, when he had religious services 
to conduct. 

His conflict with God was immediately revealed by the dream 
he chose as typical of his dream life: 

‘*T am in the Synagogue. It is Saturday. I am wearing a foun- 
tain pen and pencil in my left breast pocket. They say: **du trogst 
on Sabbath?’’ (Do you carry on the Sabbath?) I seize the tools 
with my right hand and throw them high on top on the Holy Ark. 
This puts me in an embarrassing position. I fear I shall be pub- 
licly disgraced.’’ 

A terrible dream for a rabbi. He is defying the laws of his re- 
ligion, and he is committing sacrilege against the Holy Ark, 

‘*T noticed twice that instead of the Tora Scroll, I kissed the 
robe of the man who carried it. Does that reveal a homosexual 
tendency ?”’ 

Such questions usually are very significant, but not in the case 
of those who have had analytic experience. I soon discovered that 
the unsuccessful analysis was more responsible for his preoccupa- 
tion with homosexual thoughts, than his instinctual drives. I an- 
swered him by saying that kissing the robe of the man who carried 
the seroll might have stood as well as homosexuality for an escape 
from God. His aggression against the Holy Ark sufficiently ex- 
plains the escape. Our job is to find out the meaning of his aggres- 
sion. Would he tell me what was kept within the Ark? 

He replied that a scroll with the Ten Commandments, Aaron’s 
rod and a pot of manna were supposed to be kept in it. I asked 
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him if he ever tried to figure out the symbolism of the content of 
the Ark? He had not. A great light broke on him when I explained 
that Aaron’s rod and the pot of manna were male and female sym- 
bols which, together with the Law of Life, represent human gener- 
ation. The Ark is the Holy of Holies, the womb of the Mother. 
His conflict with God is rooted in a feeling of guilt about the womb. 
‘The fountain pen and the pencil are phallic instruments. The pen 
(which was red) squirts black ink (black semen) and defiles the 
Ark. 

The answer was an immediate protest: 

‘*T never had any unsociable, evil or sexual thought toward my 
mother; but I always felt cold to her, and it made me uncomfort- 
able if I had to kiss her . . . I am a cold type, incapable of losing 
myself in affection. I was born alone and will die alone . . . | 
burst out erying when my last brother was born. It happened just 
when I was barmitzvaed.* 1 suspected nothing. I was so blind! 
I went home and found out I had a baby brother. I took it as an 
act of disloyalty on the part of my mother toward me. I always 
hated my father, perhaps I hated her, too.’’ 

The statement which began as a denial turned into a confession. 
lle was aggressive toward his mother because a new brother came 
out of her ‘* Ark’’ just when he was admitted into manhood before 
the Ark. On a deeper level, this aggression went back to the suf- 
fering imposed upon him by his own birth. 

‘*When I was seven years old, I had a vivid dream I was unable 
to forget. I saw my uncle Louis in the middle of the yard, holding 
in his hand a pair of tongs which ice-men use and lifting with them 
a cake of ice; but this block of ice was red hot.’ 

The meaning of this dream began to emerge with the revelation 
that Uncle Louis looked very much like the patient’s mother. It 
occurred to me that the pair of tongs might represent the forceps 
used in his delivery, in which case the block would refer to block- 
ing; ice to fear, and the red-hot condition to the bruising of his 
body in the course of delivery. I did not communicate these 
thoughts to the patient. I also kept the idea to myself that by 
changing his mother into Uncle Louis he might have revealed a 


*The nearest Christian ceremony is ‘‘confirmed.’’ The ‘‘barmitzva’’ is an initiation 
into manhood. 
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tendency to escape from incest to homosexuality. The pair of 
tongs recalled the unexplained element of the attack against the 
Tora. Why should he have thrown a pair of tools (pen and pen- 
cil) on top of the Ark? 

No explanation came forth until the patient volunteered that he 
always dreamed of pairs. The fountain pen was longer than the 
pencil. In the pairs in his dreams, one was always bigger than 
the other. Then, by a startling mental acrobatic, he suggested: 
pair is pere in French: ‘‘father.’’ Was he aggressively against 
the Ark because he resented his father, or because he could not 
copy his father? 

More light came in the next dream: 

‘*The congregation has bought a new Frigidaire. My wife and | 
were trying to get into it. It was locked but the walls seemed to 
be made of paper. My wife said: ‘*Push your hand through it.”’ 
I did, and felt very guilty. The congregation discovered that it 
had been broken into, and the burglary was traced to me because 
I had lett my keys in the lock. J determined to make a clean breast 
of it all.’’ 

The Ark is now replaced by a Frigidaire. It is a symbol which 
we find in the dream of every frigid woman. It has a genital sig- 
nificance—a cold woman is called an ‘*ice-box.’’ ‘The maternal ele- 
ment is represented by the man’s wife. The collusion probably 
stands for temptation. Instead of throwing writing tools at the 
Ark, he is aggressive with the hand that wields the tools. He leaves 
the key in the jock; and this is contradictory. It is a psychic key. 
His dreain mind is out to solve his religious conflict. He is guilty 
of incest, of partial return to his pre-natal home. He suffers 
from confusion between the instinctual desire to return to the 
womb and the sexual act. The inability to solve a conflict of this 
character usually leads to a homosexual compromise. 

The same day that this dream was discussed, this patient re- 
called a dream that had occurred over 20 years previously: 

‘*] was standing on the steps of my Hebrew high school. Two 
men were below. One pushed a piece of glass into my left breast.’’ 


The ice again, the third time. It recalled an accident he had had 
as a youngster. He fell over some steps and impaled himself on 





NANDOR FODOR, LL.D. D85 


the spikes of a fence. But it also recalled something else, which 
was much more revealing: 

‘‘During my first analysis, a tooth fell out of my mouth in a 
dream. The analyst remarked: ‘* Like a woman, dreaming of hav- 
ing a baby.’’ I used to have such fantasies, lying on my back and 
thinking that a large slice was missing from my side—that it was 
cut out. 

‘‘About a year afterwards, I described this fantasy as a Cae- 
sarian delivery . . . I am very much interested in what you told 
me about birth. Adam was born on a Friday night, before the 
commencement of the Sabbath. My nausea would begin at 3 or 
4 p.m. on Friday and last until Sunday morning . . . In the dream 
about the Ark, they asked me: ‘Are you carrying?’ ‘That may 
refer to bearing. 

‘‘Last night I dreamed of a mountain. The crater on top of it 
was frozen and Americans were skating over it. I saw a woman 
and a child. She was embarrassed because the child moved its 
bowels and she had to clean up the mess.”’ 

The Ark, after the Frigidaire, turns into a voleano. The crater 
is frozen. The combination of heat and cold (red hot block of ice) 
reappears and the desire to re-enter the womb is blocked. 

‘**] did think of the mountain as a pregnancy symbol when I woke 
up. ‘Hara’ in Hebrew means mountain and also pregnant. Life 
was always full of difficulties for me. I made a mountain of little 
things. In certain situations I would feel frozen and could not 
move. If I feared an attack, I never could run. 1 remained fixed 
and immobile. I used to ask myself: ‘Is this a memory of the time 
when I was a child in the womb?’ JI also had many dreams of frus- 
trated return. I used to have a recurrent dream of getting to a 
train, and the gate would shut in my face every time.’’ 


In the following session he added an important supplement: 

‘*T forgot to tell you, the woman did not clean the child of feces 
but of something that covered its body all over. It was pink, like 
the stuff which would cover the body of a child in birth.’’ 

Here was evidence that the voleano dream was indeed a uterine 
fantasy and that when the patient spoke of feces he fused with 
them the idea of anal birth. 
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{ returned to his Caesarian birth fantasy, and he suddenly 
asked: 

**Why shouldn’t we think of ourselves as being born from men! 
According to the Bible, woman came from a man’s rib.’’ 

Glimpses of the stupendous vistas embraced by the patient’s fan- 
tasy-life now began to appear. He was not a woman, nor a passive 
homosexual, playing with pregnancy fantasies. He was a man, 
Adam, from whose body Eve was born. He was androgynous, both 
male and female, and incest or homosexuality represented blind 
instinctual strivings toward achieving the apparent perfection of 
androgynous life which the race had left behind millions of years 
ago. 

The maternal role which he played in his Adamite fantasy first 
began to confuse him at the age of 16, when he attended the 
Yeshiva to become a rabbi. His left eve began to hurt. He always 
wanted to wipe away something from it. 

I could not help thinking of the mucosa covering the child’s body 
in reference to the voleano dream. Could it be possible that it got 
into this patient’s eye, or that the silver nitrate dropped into his 
eye after birth had left a traumatic effect?) The query did not 
strike the patient as strange, 

‘*] kept on giving myself affirmations as far back as 15 years 
ago: ‘My left eye is not a vagina.’ ”’ 

It appeared that the identification between eye and vagina was a 
remnant of his previous, abortive analytic education. It was cou- 
pled with another formulation: ‘*] am not my mother.’’ After 
repetition, both affirmations lost their affect. 

The affirmation implied that he had taken his mother’s body unto 
himself like a mantle, but he had failed to understand this. If he 
had understood it, he might have grasped the meaning of the homo- 
sexual identification with his mother and sister, of which his previ- 
ous analyst had spoken. 


What he should have done by way of auto-suggestion was to 
word the affirmation this way: ‘‘I am not the child being born 
through my own eye as through the mother’s vagina.’’ He had 
missed the most important fact, that in identifying himself with 
his mother, he was giving birth to himself. 
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Preposterous as this fantasy is, it pales in significance compared 
to his Adamite fantasy. The latter helps us to a complete under- 
standing of the deeper motives behind his attack against the Holy 
Ark. The pen and pencil, as a pair, represent the male and female. 
Within the Ark, these two principles correspond to the pot of 
manna and Aaron’s rod, and establish an androgynous unification. 
In this patient’s Caesarian birth fantasy, Eve was cut out of his 
body. By his attack against the Ark he was returning Eve, the 
missing half of the pair, into the womb of creation, an act which 
would help him re-emerge, androgynous, like God whom the Greeks 
worshipped as ‘*The Divine Hermaphrodite.’’ The aggression 
against the Ark thus was essentially a fantasy of union with the 
Divine. Here is how the patient reacted to this final explanation: 

‘*| have often affirmed I am God, wondering what it would do 
for me. I often queried why God has to create. 1 also believed 
that there is no evil. Evil is Eve. You mentioned the crater of 
the voleano. It struck me that crater is also Creator, and that | 
am lost in myself until my creative activity is inspired with the 
idea of returning into Divinity. But it was all too confusing. | 
just could not make head or tail of it.’’ 

| suggested that his attack against the Ark could also be con- 
strued as a quarrel with God over His creation. Ie admitted it: 

‘*For weeks | denied all creation. I said there was no such thing. 
Why in hell did God create the universe?) Why did Ile go to all 
that trouble if He was so perfect, so wonderful ?’’ 

‘*] had a nightmare during the week. Somebody was pursuing 
me. It may have been a Chinaman. Then | seemed to get into a 
house or group which was sympathetic to me. ‘Two small Chinese 
children, or devils, were pursuing me. .A woman had control over 
them. In China, the mother controls the children. Somebody said: 
‘Let her drive them away.’ She caught the two pursuing devils, 
knocked their heads together and told them: ‘Begone.’ . . . and 
they were gone. At some part of the dream, my left palin was 
pierced by a curved Chinese dagger.’’ 

The dream seems to the writer to be a wonderful confirmation 
of what has developed before. The patient’s first association with 
Chinamen was birth ‘‘because all children look like Chinamen at 
birth.’’ He appreciated the curved dagger as a phallic symbol, the 
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left as the female, the weaker, the smaller side. In the light of 
these associations, the two devils may stand for the masculine and 
feminine, representing the androgynous conflict, which his previ- 
ous analyst coarsely described (in my personal opinion) as a ho- 
mosexual conflict. In uniting the male (dagger) with the female 
(palm), he uses sexual aggression as a symbol of integration. It 
is a form of androgynous integration that he needs, an acceptance 
of the feminine within. 


ANIMA AND ANIMUS 


Having traced the sexual conflict to the dream of sex determina- 
tion, We may now raise another important query. What if the con- 
flict is merely psychic, what if Man has a composite male-female 
soul, and sexual determination becomes a traumatic event because 
the primary sexual organization exacts a corresponding psyciiic 
unbalance ? 

The query leads us to the Jungian postulate of ‘‘ Anima,’’ the 
female soul in man, and ‘** Animus,’’ the male soul in woman. Is 
there a definite point at which the two are split apart? Is it at con- 
ception, or is it with a finality at birth? 

This is how Mr. Francis J. Mott (with whom I have frequently 
discussed pre-natal psychopathology) solved the problem in the 
case of a friend who normally does not recall dreams but has re- 
tained with unmitigated vividness, the memory of this dream for 
over 20 years 

‘*T was driving along in my open car. A double-decked bus came 
sailing past. A woman I had known looked down at me from the 
top of the bus and gave me a supercilious smile. The bus got 100 
yards ahead. There was a muddy torrent rushing—bank high— 
on the right side of the road. The river was running the opposite 
way, that is, not with the cars but in the other direction. When it 
had gone 100 yards, the bus suddenly swerved sharply to the right 
and went into the river, sinking swiftly into the muddy waters and 
disappearing, 

‘*T stopped my car, and ran toward the spot, peeling off my 
jacket as I went. I plunged into the torrent and went straight to 
the spot—for I knew exactly where the woman lay under the water. 
I got my arms around her but she was stuck. I pulled hard. Then 
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the woman’s body came free, and I rose with her to the surface. 
My main thought was: ‘I have saved her.’ Just as I got to the 
surface, my pent-up lungs gave a great gasp and this awakened 
me.”’ 

Mr. Mott’s interpretation is as follows: 

‘‘In his progress toward consciousness (opposite to the flow of 
the ‘Uneonscious River of Life’) the female part of the dreamer 
outstrips the male. The Anima was superior (‘It smiled superici- 
liously’). In facet the Anima got ahead of the inale element by the 
phallie significance of 100, in which the balance or 1 (male) and 0 
(female) is shown by the extra 0, making 100, or two female ele- 
ments for one male. The obscured waters of the unconscious were 
there. The female element suddenly dropped from the race and was 
plunged back into the unconscious as the Anima; but the male ele- 
ment did not abandon it. It knew exactly where it was. Right to 
the end (1. e., right until birth) it struggled to free the female from 
the unconscious and bring it over into consciousness with it. In 
fact, at the moment of birth, there was consciousness that the male 
had rescued the female and brought it over to safety. This con- 
sciousness persisted until the very moment when the dreamer did, 
de facto, give his first gasp at birth and woke into spatial con- 
sciousness. 

‘**The fact about this dream is that | have always suspected (and 
now the dreamer himself recognizes) a deep and unusual female 
aspect near the surface. It is a great trial for him. So near to the 
surface is this femininity, that the dreamer has to adopt a gruff 
and ultra-manly attitude to prevent himself from displaying an 
all-embracing tenderness. This has led to sharp alternations of 
character in which an almost ‘‘Dr. Jekyll and Mr. Hyde’’ attitude 
has been manifested, not with the inhuman aspect of that tale but 
simply in the sense of being a sharp cut-off between the two char- 
acters. 

‘*The impression made by the dream is important. The dreamer 
always feared he would be a coward (i. e., demonstrate womanly 
timidity) in the face of danger. In the dream, the male has won 
and has demonstrated that he is the savior of the female and not 
her inferior. An understanding of this at the time the dream oe- 
curred would have been of considerable help to the dreamer to 
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play his male role in life with more assurance than he actually 
did.”’ 

I have nothing to add to this excellent analysis. It not only 
sheds revealing light on the vicissitudes with which our bi-sexual 
dispositions visit us in life, but it also permits me to push my en- 
quiry beyond the point it—so far—has reached. 


CONCEPTION FANTASIES 


To explain conception fantasies I shall return to my grotto- 
dream with which I illustrated the fear of the impact of parental 
intercourse on the unborn. In my original notes of the dream, a 
very significant statement appeared: ‘* There was a young boy with 
me, as fast as lightning, always just ahead of me. We both came 
from somewhere else, ‘waters outside.’ ”’ 

Where were the ‘‘waters outside?’’ The maternal water is the 
amniotic fluid. Beyond that, we may speak, allegorically, of the 
‘Ocean of Life,’’ but we cannot describe this with the geographi- 
cal certitude which is shown by the dream. A mental reassurance 
that some such reality as the waters outside exists, appears often 
in dreams. 

A young girl dreams of swimming under water into beautiful 
places, and feels as if she were flying down from great heights. 
‘*] had a definite feeling as to what I was going to do on approach- 
ing the house into which I was coming. I felt that all my plans 
had been made.”’ 

Instead of waters outside, we find allusion—‘while swimming 
under water’’—to the descent of the spirit in flying down from 
great heights, with an unmistakeable reference to an existence an- 
tecedent to the pre-natal state. 

I propose to use the term ‘‘pre-maternal state’’ in dealing with 
such allusions. I will not attempt to define the bounds or nature 
of this state. I use the concept as a generic term for vague in- 
dividual yearnings and fantasies that would fall under the nebu- 
lous and occult notions of pre-existence. 

Dim traces of the same yearning manifested themselves in the 
aspirations of the heroes of antiquity. The immortal life which 
they gained on the western shore, on emerging from the bellies of 
monsters, echoes the belief in another, larger and unlimited sphere 
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of existence, of which the spiritual re-birth, attainable on this 
earth-plane, is but a shadowy counterpart. As to the reality of 
such an existence, science has nothing to offer, and the visions of 
mystics, saints or other psychically gifted people, have only a psy- 
chological value. We have no criteria by which to judge them. 

The word *‘reality’’ has too much connotation for the material 
world. It is as exclusive as a ritual of exorcism. States of exist- 
ence cannot be compared unless they show certain features of sim- 
larity. Reality, as we know it, demands more than similarity—it 
demands sameness. Yet any pre-maternal existence might be so 
alien to our comprehension as to defy all attempts at verbal expres- 
sion. In feelings, we may rise to it; but we may not be able to 
translate these feelings into knowledge. 

The scene of many pre-natal fantasies is a beautiful garden or a 
house, sometimes a bathroom, which has two entrances or windows 
at opposite ends. If pre-natal fantasies stretch back as far as con- 
ception, one of these entrances may open into the pre-maternal 
state, while the other leads into the post-natal world. The word 
fantasy is used advisedly, as it is manifestly impossible to ascribe 
‘*factual’’ values to something so far beyond ‘‘factuality.”’ 

The night before her right breast was operated upon for a eyst, 
a patient who suffered from obsessive fear of cancer dreamed: 

‘*T went on an airplane. Usually I would be afraid of nausea. 
Now I felt wonderful. Then somebody took me to a particular 
place. It was like a church. I walked up to the end and said I 
wanted to get out through the back door; but tremendous flames 
arose, barring both exits. Nobody would have dared to pass 
through them. I did, through the front door, with such grace that 
I was hardly singed. A woman said: ‘How dared you to get out?’ 
I was happy that I had escaped a terrible danger by a mere touch. 
I said to myself: ‘Everything is perfect, nothing is going to go 
wrong. I shall get over the operation with hardly a touch.’ ”’ 

The interpretation reveals that the purpose of the dream was 
consolation, by pointing out that the dreamer had passed through 
much greater ordeals in the past. The setting is within the womb 
(church), a transcendental place which she reaches by an air- 
plane—an allusion to another plane of life. The impending opera- 
tion seems to have mobilized the patient’s trauma of birth (per- 
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haps because cancer means crab, an amphibious creature which is 
-associated with backward movement), and presumably also the 
twin-traumata of her conception as she tries to escape from reality 
through the pre-natal door. She is caught between two fires, which 
guard the entrance into, and exit out of, the womb—a hint at the 
angel whose flaming sword guarded the gates of the Garden of 
iden. 

Sometimes, it is a light which the dreamer tries to reach at the 
end of a tunnel. Occasionally the light is replaced by God, the 
Light of Lights. Ilere is how a seven-year-old child, a happy and 
normal girl, represented it: 

‘*'The Normandy was being pulled by Superman at one end, by 
the whole world at the other. It was a tug-of-war. From the boat, 
people jumped into the water which was full of snakes and alliga- 
tors. A tremendous big whale came along, swallowed up all the 
people, snakes, and alligators and then swallowed the Normandy. 
| felt very pleased that Superman did not get the boat. After he 
saw that the boat had been swallowed, Superman went back into 
the sky.”’ 

The note of normality is shown by the small dreamer’s pleasure 
at Superman’s failure. Being swallowed by the whale is a fantasy 
of gestation. The tug-of-war represents the pull of two worlds: 
pre-natal and post-natal, or pre-maternal and pre-natal. The pull 
of the world proves stronger and the heavenly estate of pre-mater- 
nal life is lost. Superman returns into the sky. 

I have never seen the child and certainly could not have sug- 
gested to her the pattern of her dream. To avoid the objection 
that thoughts and theories of the analyst are responsible for the 
emergence of such dreams, that the patient dreams to oblige the 
analyst, I shall conclude this lengthy study by a dream which was 
sent to me by mail, by a man whom I have met only twice in my 
life and with whom my conversation was restricted to matters per- 
taining to ‘‘psychical research.’’ 

He said the dream was that of a friend, and he wanted to be 
obliged by a professional interpretation; he had his own explana- 
tion but preferred to withhold it, since he did not wish the analyst 
to be influenced thereby. All the dreamer had wished to add to 
the dream was that, on arising in the morning and reviewing it, he 
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suddenly felt that his companion was not his wife but his mother. 
| quote from the dream: 

‘*My wife and I stood alone facing a small house. To our right, 
the land sloped away into a beautiful valley. Here and there, the 
landscape was dotted with individual or small clusters of trees, 
merging on the far side of the valley into mountains and forests. 
The sky was blue and studded with clouds, and all was visible in 
a mysterious half-light, as of late afternoon. Small groups of peo- 
ple were seen here and there, members of which appeared to be 
busily engaged in conversation among themselves. 

‘*We knew that we were there for some serious purpose, and 
were properly imbued with the solemnity of the occasion. Pres- 
ently we were joined by two or more people whom we seemed to 
recognize as friends, though I did not specifically identify them. 
They were to give us our instructions. 

‘‘We were going on a journey, they said, in order, through this 
experience, to solve some great psychic mystery, and we would 
begin this journey by entering the little house before us. This we 
did, by going in the front door, which led into an ante-room, seem- 
ingly much more spacious than would appear from the external 
view of the house. The light was dim and yet we could see a numn- 
ber of people loitering about, evidently conversing about matters 
of concern to them. 

‘‘Our mentors again joined us, and again told us of the serious- 
ness of the journey we were now about to undertake. They ex- 
plained, and we knew, that, in seeking to solve these great psychic 
mysteries, we would encounter great perils and dangers. I clasped 
the hand of my companion and could feel the warmth and affection 
which existed between us, and also felt the fear which began at 
this moment to steal into both our hearts. Our guides reminded 
us, too, of a friend who had gone this way before us and, in his at- 
tempt to understand the great mystery, had been the victim of a 
great tragedy. We seemed to know who this friend was, and that 
some dreadful fate had overtaken him. 

‘*In all of this, no word was spoken by our guides or by my wife 
or by me. The communication seemed to be mental. 

‘*By now it was nearly dark. Our friends left us, and we started 
forward alone into the darkness ahead. As we progressed | was 
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increasingly conscious of the warmth of affection which seemed to 
flow from the hand clasped in mine, and also of the fear which 
filled her heart, all of which emotions found their counterpart 
in me. 

**Soon the darkness was complete, but somehow we knew that a 
corner had been reached. We turned to the left, and again to the 
left, so that now we were progressing back toward the direction 
from which we came through another part of the same building. 
I was conscious only of our journey and the increasing intensity of 
fear and affection which possessed us. 

‘At length we came to a large door, which opened on to a small 
courtyard or patio. Across it we saw another doorway to a room 
beyond. The courtyard seemed impassable, filled with water, mud 
and trash. The only way to reach this room safely seemed to be by 
way of a timber or ‘waling’ fastened to the wall of the building, 
on the left side of the yard. Turning loose the hand of my com- 
panion, I sought to reach the distant doorway by walking along 
this narrow beam, supporting myself as best as I could by my 
hand against the wall. I came to a hole in this wall but I would 
not grasp its edges because I knew some frightful danger was con- 
cealed on the other side. My hand or arm might be crushed, just 
as certainly as my body would be mangled if I attempted to pass 
to the other side of this wall. Coming to the end of the wall, I 
leapt through to the doorway, only to find my companion in the 
room there before me. 

‘It then seemed that we were at the end of our journey and could 
go no farther. Again I held her hand, to share an abounding love 
and a great terror, as we stood in the impenetrable gloom. We 
knew that whatever fate was to overtake us would now be upon 
us, and as the oppression and fear turned to horror beyond endur- 
ance, I heard these words explosively whispered in my left ear: 
‘Go out! Go out!’ 

**T struggled to go back to the doorway to jump out, but, in spite 
of all my struggles, I could not move. I knew we could never es- 
cape that which was about to destroy us both. Consciousness was 
the only refuge and I awoke.”’ 


In my answer, I expressed the opinion that the dream is a birth 





dream. The small courtyard or patio, filled with water, mud and 
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trash and negotiated with considerable difficulty, is the uterine pas- 
sage. The hole in the wall is the gate to life. The frightful dan- 
ger concealed on the other side is a dramatization of the ordeal of 
birth. The anxiety of the dreamer that his arm might be crushed 
or his body might be mangled reveals precisely the affliction which 
we face in being born. 

The small house, I continued, is a symbol of the mother’s body. 
The darkness is the night of the fetus. The friend who ‘**had gone 
this way before us’’ suggests the loss of a brother or sister before 
the dreamer was born. So far, the analysis of the dream is on 
fairly safe ground. For the rest, I said, I would throw scientific 
caution to the four winds and say that the dream deals only inei- 
dentally with birth; that it may equally well be described as a con- 
ception fantasy, may even be a pre-maternal one. 

‘*You seem to fear,’’ I said, ‘*that somewhere you have missed 
an important turning in life, that you are not doing exactly that 
which you came here to do. The dream appears to answer this 
deeper anxiety. It is telling you that you have a mission; it is an 
admonitien in no uncertain terms that you have undertaken some- 
thing definite in another state of existence. No indication is given 
as to what your precise undertaking is. If there is a pre-maternal 
state, probably this is as far as any dream could go. The essential 
part of any such undertaking might be that you will not be re- 
minded of it again. 

‘*My impression is that the journey in order to solve some great 
psychic mystery is voluntary, but that you had already forgotten 
what you intended to do. That might be expected. We do not 
‘arry over a continuity of consciousness from the pre-maternal 
state. Yet, the forgetting of the mission, from the pre-maternal 
point of view, might be called a tragedy. 

‘*The identification of your wife with your mother may serve 
the purpose of a uterine reference. This, however, leaves the 
greater question of her joint descent unanswered. It is not enough 
to assume that the wife-mother is the feminine self which stays be- 
hind, imprisoned in the womb, as it were, because of the primary 
sexual organization. It is not enough, because the wife-mother is 
present, apart from yourself, before you enter the maternal home. 
The speculation which this permits is that we may have to postu- 
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late more than an androgynous body; that we may have to think of 
an androgynous soul.’’ (This is where the ‘* Anima’’ of Jung en- 
ters into the picture.) 

My correspondent complimented me on the ‘‘noteworthy suc- 
cess’’ which | attained with the interpretation. The dreamer was 
the writer himself; and he sent me a copy of his own original in 
terpretation, in which he was assisted by no psychoanalytic know!|- 
edge. 

From his earliest childhood, the dreamer had suffered from a 
dysfunctioning of his autonomic nervous system, which found ex- 
pression chiefly in digestive upsets. The dream came to him in 
answer to a mental request which he addressed to his unconscious 
before he fell asleep. When it dawned on hin that the hand which 
he held in his in the last room was not that of his wife but that of 
his mother, he was filled with amazement, because he then realized 
that the dream ‘‘is of the child in its mother’s womb before and 
at the moment of birth.’’ He learned from an aunt that he was 
not the first child in his family. His mother had had a miscarriage 
before his birth. 

‘*'The friend, then, who in the dream had gone that way before us 
and who had been overcome by some great tragedy was the repre- 
sentation of this stillborn child. . . 

‘*T have never before attempted to analyze one of my dreams, 
much less those of others, and do not consider myself competent to 
do so. Nevertheless, I am certain that my interpretation of this 
dream is correct . . . The answer to my question is: ‘The dis- 
turbances in your autonomic nervous system are due to psychic 
trauma at birth.’ 

‘*The question now arises: ‘Is this dream telling the truth?’ My 
answer is, of course, that I do not know and any judgment on the 
matter must be conjecture . . . My mother’s first pregnancy re- 
sulted in a miscarriage with the loss of her child and no doubt a 
danger to her own life. It could hardly be otherwise than that the 
development of her second pregnancy was a time of increasing fear 
and love for her child, culminating at delivery. It is not ‘cricket’ 
in medical circles to suppose that a child should acquire traits or 
dispositions due to pre-natal states of the mother. Perhaps they 
are right but it is still my thought that continued telepathic im- 
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pressions may have passed from mother to child, to remain im- 
bedded in some manner in the developing subeconsciousness of the 
latter; to reveal its presence throughout life in the personality of 
the man. So far as I know, this idea has never before been ex- 
pressed, and I know of nothing in the literature of psychie phe- 
nomena to support it. 

‘*It may be of interest also to note that in the flash of enlighten- 
ment as to the meaning of the dream there was an accompanying 
feeling of familiarity, that 1 should have known, or did know once, 
that it was all true... that it was somehow part of myself.’’ 

Unaided, without any knowledge of pre-natal problems, the 
dreamer did remarkably well. [lis interpretation illustrates one 
fundamental truth: The dreamer always knows the meaning of 
his dream, but he is seldom able to bring this knowledge up into his 
conscious mind. This dreamer succeeded remarkably well, though 
he failed to solve the meaning of the feminine element. 


I doubt if anyone could give him a really authoritative answer. 


The best we can do is to note the tremendous speculative problem 
which it raises and to hope for future data that will better enable 
us to retrace our journey into this life from the point of birth to 
conception—and perhaps beyond. 


Acceptance of the ideas advanced in this long study would lay 
the foundations of a pre-natal psychology as a counterpart to em- 
bryology, which bases its conclusions on the animal nature of man. 
The only concession which the science of embryology is willing to 
make to psychology is thus summed up by George W. Corner, of 
the Department of Embryology at the Carnegie Institution of 
Washington, in ‘‘Ourselves Unborn,’’ p. 121: 

‘*Humbly employing such visions as may be granted to an em- 
bryologist, I declare my conviction that the spirit of man—all 
that makes him more than a beast and carries him onward with 
hope and sacrifice—comes not as a highborn tenant from afar but 
as a latent potentiality of the body. It too is received as a germ, 
an opportunity, something to develop. The spirit, with the body, 
must grow and differentiate, organizing its inner self as it grows, 
strengthening itself by contact with the world, winning its title to 
glory by struggle and achievement.’’ 
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DREAMS OF THE RAcE 

It is not to the embryologist that we should look for discoveries 
as to the essentially psychic nature of man. The spirit, soul, or 
organisinie mind, cannot be revealed under any microscope. The 
evidence for its existence must be sought outside physiology, 
mainly in mental manifestations. Anthropology, mythology, coim- 
parative religion, folklore and psychical research might be of 
greater assistance to psychology than purely medical research. 
They follow the high road to the psychie treasure-house of the 
race. If the story of Eve’s creation reveals the Biblical key to 
the sexual conflict of the race, the traditions of primitive peoples 
might vouchsafe further discoveries. 

The strange habit of the couvade repays attention, if studied in 
this light. When the father of a new-born babe retires to bed and 
receives the congratulations of his friends, it is not enough to as- 
sume that the motive is desire to prove the paternity of the child 
or to show that father cannot be relegated into the background 
when an event of such importance oceurs in community life. He 
may be impelled by deeper, archaic motives. If his body still bears 
traces of his androgynous origin, the racial level of his psyche 
must also bear scars of the divine operation by which its original 
sexual unity was broken up in the dim prehistoric past. I am in- 
clined to think that the pride which a man takes in his manhood is a 
compensation-mechanism to keep repressed the racial memory of 
an ancient spoliation; that man has never succeeded in healing the 
ache which the surrender of his organic bi-sexuality has left in his 
heart; that in the couvade he rises in rebellion against his erip- 
pling monosexuality and re-echoes the status quo in which alone, 
unaided by that strange creature called woman, he was capable 
of bringing forth life and of perpetuating his species. The couvade, 
in this light, is a mental atavism, an evolutionary regression to the 
androgynous level of the race. It is a fit parallel to the legend of 
Kve’s creation, and it aims at cancelling the splitting of the sexes 
by an act of fantasy. 


Psychological evidence of surviving androgynous unconscious- 
ness can also be seen in the religious practice of circumcision 
among the Jews. I see in it a commemoration-ceremonial of the 
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setting apart of the male by God, not for the purpose of distin- 
guishing Jews from others, but as a reminder that the total cir- 
cumcision of women by birth has taken place at the expense of 
their organic unity. The injury thus done to the male could well 
be responsible for the menstrual taboo. It is not so much that a 
woman is unclean in her period but that her bleeding mobilizes the 
pain-memories of an archaic dissociation caused by the splitting off 
of the female from the male. Circumcision is a masochistic sub- 
mission to God; and, in it, may be hidden the clue of Jehovah’s 
thirst for blood. The concept of a God of Wrath is said to have 
fitted the psychic needs of savage Jewish tribes; but if it was really 
God who molded man in his image (and not the reverse), the Cae- 
sarian section performed on Adam in his sleep may have qualified 
Jehovah for a ruthless deity in the same manner as an unskillful 
operation may earn for a surgeon the **butcher’’ epithet. The op- 
eration in the Garden of Eden has left man with a psychic trauma 
which Divinity, for Its mysterious ends, saw fit to leave unreleased. 
Freud thought that the masochism of the Jews originated in the 
guilt of having murdered Moses. We have about as much psycho- 
logical—as he had scholarly—evidence to indicate that the need of 
atonement springs from much deeper racial levels and that the 
circumcision of the male child after birth harks back to the separa- 
tion of the sexes—as an act of symbolic retribution for the guilt 
of rebellion against it. 

The barbarous practice of sacrificing the first-born son to God 
may have sprung from similar unconscious motivation. In dreams 
the son, the little one, is often a substitute for the male organ. This 
may originate in the organisinic awareness that in the course of 
birth the child is in phallic relationship with the maternal body. 
On this basis, the sacrifice is a symbolic act of self-castration. As 
the castrated man is a neuter, the act promises to free him from 
sexual conflict. On the racial level, however, only God can grant 
freedom because it was God who had set the first male apart. Hence 
the instinctual striving to return the first son or first fruit to God 
aims at appeasing Him by the sacrifice and at achieving release 
from the primary cause of disintegration. 

In the Are of the Covenant, I see another reminder of the andro- 
gynous past. When it shelters the Book of Law, together with the 
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phallic rod of Aaron and the feminine pot of manna, and is made 
the foeal point of worship in the synagogue, an obedience to God’s 
sexual decree is being promulgated by the rabbinical fraternity. 
In holding the emblems of both sexes in its enfolding sanctum, the 
Are is a inemorial of the chosen people’s determination to pre- 
serve the joint symbols of the golden androgynous age as an in- 
spiration for the carving out of a better future for the race. 
Nothing could better manifest this determination than the search 
for the ‘Promised Land’’ during the 40 years of wandering in the 
wilderness. [ven the Lybian desert is far too small to get lost in 
for 40 years. A myth is a dream of the race. In a dreain, nu- 
merical values undergo strange changes. Forty years may stand 
for 40 weeks, the time of gestation. The Garden of Eden was the 
pre-natal home of the Race. On the racial scale, the Flood equates 
with the bursting of the waters prior to birth, and the crossing of 
the Red Sea equates with the transition from the pre-natal into 
the post-natal life. Viewed in this light, the meaning of the Prom- 
ised Land unfolds as a stupendous vision. It is the consolation 
which Divinity held up to man for being driven out of the womb. 
It focuses human vision on the future instead of the past. It pre- 
vents the race as such, from yielding to the regressive desire of re- 
turning into ante-natal bliss, and drives it on toward a future state 
of perfection. Moses was a beacon light. He was not allowed to 
enter the Promised Land—a symbol that man must be eternally on 
the march lest he frustrate the great evolutionary purpose of life. 
Only through suffering, only through yearning, can we progress. 
The Promised Land must be forever an illusion, a spell and en- 
chantment which must never be broken by attainment. We shall 
always seek it, but we shall never find it. Like Moses, we can 
stand on Mount Pisgah and discern it in the alluring distance. The 
day when the promise of the Promised Land would be fulfilled, hu- 
manity would reach the end of the road. 
Immaculate conception, which is a feature of many ancient re- 
ligions, reveals the temptation to which the Race is exposed. Only 
an androgynous creature is capable of conceiving without maculae. 
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The Greek worship of the Divine Hermaphrodyte was a crude ob- 
jectification of remembered inner potentialities of reproduction by 


budding. The fact that immaculate conception is reserved for the 
Gods and saviors of mankind, should have opened our eyes to the 
tremendous fantasy of restitution which it portrays. Because man 
cannot be reinstated into his lost bisexual divinity, he is compen- 
sated by a Redeemer who, by his birth, perpetuates the hope that 
the androgynous bliss is not lost forever and that (as some re- 
ligious fanatics even today believe, without being able to reason it 
out) a way might be found to return to self-reproduction without 
conjugal life. What the couvade does for a man, immaculate con- 
ception promises for a woman. 

On the basis of such instinctual feelings, a rational notion can be 
formed of the development of original sin. The Fall of Man is in- 
separable from the legend of Eve’s creation. As man had no wish 
to be driven from the Garden of Eden, the original sin must have 
been his unconscious rebellion against Divinity for the loss of his 
androgynous bliss. The truth must be that Adam had found Eve 
on his doormat without knowing how she got there and without 
seeing that Eve had any enthusiasm for being there. The loneli- 
ness and unhappiness of Adam began when the separation of the 
sexes had taken place and not before. Instead of banishing isola- 
tion, the creation of Eve perpetuated man’s misery—no doubt to 
a worthy evolutionary end. The feeble attempt of the marriage 
ceremony to bind man and woman together as one flesh and blood, 
in the name of the same God who is responsible for their being 
apart, is a failure of a restitution fantasy. It does not solve the 
androgynous heartache. It is an hallucination, a snare and a delu- 
sion. The miracle of immaculate conception is better evidence of 
human faith in the eventual re-attainment of primordial happiness. 
It offers, at least, a solution for the original sin by annulling the 
separation of the sexes from which it arose. It is also a fantasy, 
similar to uterine-return, but on a much vaster evolutionary scale. 
Man does not live by bread alone. He lives by fantasy. It is an 
essential function of his psyche. Life is a ceaseless struggle; and 
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unhappiness, to which we owe the greatest discoveries of civiliza- 
tion, is divine. Without fantasy we could not bear so much di- 
vinity. We keep ourselves in balance by fantasy. But when fan- 
tasies are purely unconscious, they remain ineffective. By making 
ourselves conscious of a stupendous regressive dream of the race, 
we may hope to attain to a greater measure of peace than we have 
heretofore enjoyed. 


The Park Central Hotel 
West 55th Street and Seventh Avenue 
New York 19, N. Y. 


THE CORNELIAN CORNER* 


BY JAMES CLARK MOLONEY, M. D.+ 


Many mothers, usually because of bad council, neglect the needs 
of their developing children. Regardless of the nature of this 
neglect, it is provocative of insecurity. Insecurity is noxious. Fail- 
ure to feed the child when he is hungry, to comfort him when he is 
in pain, to change him when he is wet, to soothe him when he is 
frightened; in brief, failure to meet the normal and to-be-expected 
demand-patterns of the growing child introduces coiled influences 
into the psychological system that, uncoiling with the passage of 
years, distort the surfaces of the personality while operating from 
within. Artificial feeding methods, the isolated use of the bottle 
with the cold impersonal impact, the observing of periodic feeding 
programs which do not parallel intestinal rhythm, the premature 
institution of bowel training, all confront the infant with obstacles 
that tend to warp his final adult form. 

To prevent the development of nervous illnesses, mental hygiene 
should be directed toward correctively influencing the earliest in- 
terpersonal relationships existing between mother and child. These 
earliest relationships precipitate the engrams for the success or 
the failure of the social evolution of the individual. In this demoe- 
racy, we are loathe to meddle in the affairs of other people. We’ 
extol the rights of the individual, despite the fact that the individ- 
ual is often unable to exercise these rights well. For the security 
of the group, we should feel free to subject the sphere of the indi 
vidual to early corrective invasion. It should become the nation’s 
duty to acquaint the expectant mother with the full significance of 
her imminent responsibility to civilization. This education should 
stress the social importance of insulating the helpless and fragile 
new-born against the psychological damages attendant upon pre- 
mature neglect. 

For the sake of tomorrow’s civilization, each mother should be 
constrained to realize that her role is that of an ally—a powerful, 
alert, vigilant ally—an ally who substitutes strength and world- 

*Written for ‘‘The Cornelian Corner,’’ an organization formed to promote closer 
love-relationships between mother and new-born child. 


tSubmitted from The Haven Sanitorium, Rochester, Mich. 
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wariness for the helpless weakness of the newborn. A good mother 
induces in her child a sense of confidence that permits him to ex- 
ploit to its fullest capacity the potentiality of his own growth. A 
mother-ally sanctions and fosters the child’s curiosity. Curiosity 
is an avenue to learning. Under the aegis of this special mother- 
ing, the child grows and solidly improves his position in the reality- 
situation. Under these health-giving circumstances, the child con- 
strues the parental influences as being directional rather than au- 
thoritative. Such a child is allowed to exercise his birthright of 
self-determinism. 

On the other hand, when a child learns through abrupt frustra- 
tions, the learning is distorted. It is emotionally prejudiced, and 
loses scientific objectivity. Calmness and relaxation are not con- 
stituents of such learning. The absorption of information which 
is created by frustration is attended by reactionary rages and 
warping hostilities. Rages, which are repressed, operate subter- 
ranean and disguised ego-alien campaigns. Frustration experi- 
enced during the nursing period may predispose the gastro-intes- 
tinal system toward a massive organ neurosis, expressed in later 
life as peptic ulcer, irritable colon, diarrhea, or constipation. 

If the fragile and helpless new-born is foiled in his efforts to 
continue as long as it is necessary the positive relationship with 
his mother, invariably he succumbs to substitute ways of leveling 
anxiety. Evading reality, he retreats into a fantasy—a fixed un- 
conscious fantasy. In this fantasy, a part of himself is designated 
—earmarked—to replace the unpredictable mother. He sucks him- 
self, fondles his ear or his nose, or scratches or tickles himself with 
a feather or fuzz. Infantile masturbation is an activity of similar 
pattern and generation. The possibilities of playing mother to 
one’s self are legion. Because they are magical, it is not easy 
to remove these unsuspected substitutes for the unsatisfactory 
parent. 

The child who comes by his knowledge tranquilly, with a full 
measure of parental support, is capable of an early familial eman- 
cipation. When he feels confident of his strength, he pushes away 
support. Thankful, but not enslaved, he avoids parental help until 
some new and strange reality-complex involves him. If he fails to 
solve this new complex, he again enlists the greater worldliness of 
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the parent. By such a process, he establishes self-sufficiency and 
world-knowledge. 

The earliest stages of this socially-preferable method of promot- 
ing complete child development as described here require much of 


a parent’s time. However, the process is not without its pure 


economy. Initial vigilance produces a self-sufficient, a self-reliant, 
a self-confident offspring. Contrary to all popular beliefs, a gen- 
uinely attentive initial interest in the child’s progress does not 
produce a dependent, passive, apron-clinging child. The demanding 
child is the product of an accidental hurt or the product of a neu- 
rotie parent or parents. <A child who is afraid of his own biologi 
cally-determined maturation, because his parents have commanded 
that his spirit be broken, never loses unconscious awareness of the 
seething rebellion that arises from this insult. There is shame in 
the surrender of a birthright. Yet there is fear, too—fear that the 
normal inner drives, reinforced by the rage resulting from self- 
effacement, will break the encompassing thongs. This educes a 
constant tension; and, for both reasons, the rage is intensified, a 
rage which must somehow be held in check. Such fierce internal 
tensions, denied natural outlets, often produce a character-condi- 
tioned irritability attended by sudden explosions which blast indi- 
viduals who have oceasioned no provocation. At other times, the 
tensions drain themselves off through psychosomatic short cir 
cuits, ruining the vital organs of the body. 

Because of faulty mother-infant relationships some children, by 
the time they have reached the age of four or five, are contirmed 
neuroties, incapable of classroom adaptation. The school, to these 
individuals, is a nightmare. These neurotics frequently grow up 
to become public charges, requiring costly police and judiciary sys- 
tems, courts, prisons, hospitals, institutions, and expensive psychi- 
atric treatment and management. An expansive and expanding 
personnel is required to implement the social structure against the 
angry destructiveness of neurotic malcontents. Money, directed 
toward prophylaxis, toward improving the genuine solidarity be- 
tween mother and infant, should make unnecessary much of the ex- 
pensive machinery set up for the final disposition of the neurotic 
person. 
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To document and lend support to the major premise of this 
article, attention is directed to the findings of a social psychiatric 
study conducted on 1,000 consecutive criminals who were examined 
at the Psychopathic Clinie Recorder’s Court in Detroit. This stud) 
substantiated statistically a fact already known: A home **broken’’ 
prior to the child’s achieving eight years of age is conducive 
toward the development of the neurotic character, who is fre- 
quently addicted to criminal recidivism. lIlowever, studies from 
al! sources indicate that fear, uncertainty, under-privilege, faulty 
mother-infant relationships, invariably spawn neurotics, persons 
with psychosomatic disorders, or criminal characters. 

Other evils are evolved from the errors of western culture. These 
evils are so intangible that they often escape detection. Seliish 
drives are often lauded as healthy evidences of competitiveness, 
even if, at times, destruction of another man’s enterprise, though 
legal, is an outgrowth of greed. Greed is derived from internal 
feelings of weakness and worthlessness. There is no health in such: 
a situation. Yet, surprising as it may seem, western culture, while 
extolling strength and individualism, places a higher premium on 
selflessness and weakness. ‘This paradox is frequently encountered 
in the child who is trained to be seen and not heard. This type of 
training generates insecurity, the hothouse of greed. 

Yo safeguard the future of civilization, women should not be 
forced to have children against their will. A mother with a child 
who is not of her own choosing often raises a neurotie child. And 
neurotic children become social problems. At times, a mother witli 
an unwished-for child develops a paralyzing and smothering solic- 
itousness. It is as if her overprotectiveness said: ‘*Look how | 
love my child, see how much I do for him!’’ 

This neurotic attitude toward the child differs from a genuine 
maternal directional attitude. The inner self of the child is never 
fooled by it. Such a child becomes terrified by such a mother. The 
child becomes terrified by the mother’s unconscious striving to de- 
stroy him. In the case of the solicitous mother, one is often amazed 
at the number of fatal accidents that occur to her children. 

Peculiar as it may seem, though the importance of the mother- 
child relationship is understood by many, attempts to apply reme- 
dial measures are met with resistance from strange sources. De- 
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spite this resistance, laymen, interested in social problems, obstet- 
ricians, psychologists, anthropologists, sociologists, pediatricians, 
and psychiatrists should vitalize their knowledge. Everything pos- 
sible should be done to resurrect the splendid magnificence of the 
dynasty of man. This dynasty must be constructed from health. 
This dynasty must rid itself of the artificial boundaries which are 
born of fear. Social rehabilitation always exploits interdepend- 
ency. Interdependency, expressive of caste, is destructive, breeds 
suspicion, hate, and violence. interdependency, a participating 
characteristic of society, should represent an adult comprehension 
of economic realism and the need for mutual assistance. Interde- 
pendency should never reflect the abstraction of a child cringing 
before a tyrannical parent. The rugged individualist, born free, 
recognizing the need for interdependency, will insist upon his own 
right to prowess, while extolling that same right in others. 

It is almost incredible that the most obvious lesson to be learned 
from life is the lesson most frequently missed. Tyranny on the 
part of an authoritarian paralyzes the personality, while authori- 


tative benevolence frees the energy contained within the personal- 


itv for constructive use. Tyranny creates a neurosis; a neurosis 
binds energy, diminishing the capacity for constructiveness. The 
more tolerant the parent, the more expansive the child. The sense 
of reality develops more completely in the child that is a product 
of a benevolent environment. Under the aegis of healthy parent- 
hood, it is possible for the child to know his rights. The child who 
develops in a hostile, alien environment not only does not dare to 
recognize his own rights, but also develops a paralyzing internal 
closed cireuit. For such an individual, to develop a sense of self 
is dangerous. <A sense of self might lead to demanding one’s 
rights, thus ineurring a self-endangering aggressiveness. 

Genuine aggressiveness would be adjudged rebellion by an au- 
thoritarian regime. The tyrant never countenances rebellion. In 
the tyrannized person, there is no real spontaneity. The functions 
of this person are operated by a system of automatisms which re- 
flects some aspects of the parental-conflict situation. The tyran- 
nized person, reared in tyranny, remains a slave—even after the 
tyrant is dead. 
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The infant of today becomes the parent of tomorrow. The neu- 
rotic infant of today becomes the neurotic parent of tomorrow; 
and, thus, neuroticism is perpetuated for generation after genera- 
tion, a vicious circle of incalculable suffering. In an attempt to 
meet this challenge, John C. Montgomery, Leo H. Bartemeier, 
James Clark Moloney, Ruth M. Kraft, Editha Sterba, Howard C, 
Walser, and Helen McCloud met at the Detroit Athletic Club in 
November, 1942. 

The organization founded there, dedicated to the continuance 
of civilization, has attempted to achieve its objective through 
research in the field of child-development and family life; through 
the education of expectant mothers and fathers in the basie needs 
of the developing child; and through wide promulgation of all per- 
tinent information regarding child development. This associated 
group of interested individuals encourages the abandonment of the 
artificial separation of the new-born child from his parents. This 
group contends that breast-feeding, whenever the child is hungry 
or anxious, is advantageous to both mother and child. The organi- 
zation believes that better adults will be developed if the cultural 
tensions incident to infant-feeding, toilet-training and child-disci- 
plines are promptly relieved. 

To implement a studied and direct approach, history was ex- 
ploited. Cornelia, the daughter of Seipio Africanus the Elder, 
mother of the Graechi and of Sempronia, the wife of Scipio Afri- 
canus the Younger, refused, on the death of her husband, numer- 
ous offers of marriage. She devoted herself to the education of 
her 12 children. When asked to show her jewels, she presented her 
sons; and, on her death, a statue was erected to her memory, in- 
seribed : ‘Cornelia, the mother of the Graecchi.’’ The sons, Tiberius 
and Gaius, devoted their lives to the welfare of their fellow men, 
and were known as ‘‘ The Lawgivers.’’ 

When the kitchen was used by the whole family as a ‘‘living 
room,’’ it was customary for the mother to face a corner of the 


room when nursing the infant. Thus, her back was turned to 
others in the room, and the infant was sheltered from any disturb- 
ing influence. In commemoration of these mothers, the organiza- 
tion mentioned here was named, ‘‘The Cornelian Corner.’ It is 
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intended that the reasons for its existence, its objective and its pro- 
gram will be brought to the attention of all progenitors of tomor- 
row’s generation. To effectuate this intention, ‘Cornelian Cor- 
groups have been organized in other sections of the country. 


ner’”’ 


Four hospitals in the Detroit area are giving active support to the 
principles and purposes of the organization. 


The Haven Sanitarium 
Rochester, Mich. 








MILITARY NEUROPSYCHIATRY---THE NEXT TIME 
BY JAMES A. BRUSSEL, M. D. 

After more than five years of military service and a cooling off 
period of 12 months, a retrospective view of army neuropsychiatry 
produces few pleasant memories and many criticisms or, as the 
G. I. would juicily declare, ‘‘gripes.’’ The unsavory situations 
which were observed, mostly born of contradictory and cumber- 
some administration, covered a period dating from peace time (a 
year and two months prior to Pearl Harbor), to several montlis 
after the cessation of active hostilities. The locales ranged from 
the largest military reception center and—at the time—the largest 
port of embarkation and staging area, to one of the army’s largest 
station hospitals, the most active neuropsychiatric service in the 
Second Service Command, the original separation center, the 
world’s largest hospital ship, and the greatest carrier of disabled 
and wounded. 

While these in themselves, afforded a sizable cross-section of 
psychiatry in war, the writer felt that his criticisms might be the 
product of a paranoid attitude until he met other psychiatrists and 
colleagues who had been in service and who voiced the identical 
complaints. He has met, written to, and talked with, literally hun- 
dreds of these men . . . at medical conventions, meetings et cetera 

. and he has yet to encounter one specialist in psychiatry who 
is without a ‘‘gripe’’ about his professional life during war. Some 
‘*eripes’’ seem vitally important; others are petty dissatisfactions, 
but some of the latter are capable of evoking violent repercussions 
in morale and efficiency. As to some, many of us can lay the ghost 
of etiology accurately; others, obscure and intangible, are coated 
with the customary cloud of rumor and hearsay that is found in 
any large organization. 

It is not my object to carp without cause; I do not wish to be the 
schoolboy who, as classes are let out on the final day, runs up the 
road to relative safety and then sticks out his tongue at the teacher 
who no longer has jurisdiction over him. Innumerable accomplish- 
ments of excellence have emerged from war-time neuropsychiatry, 
invaluable advances to the specialty, and glorious feats of service 
by many who never dreamed they would practise in uniform. It is 
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my aim only to mention some of the obvious defects, sometimes 
suggesting a remedy, but always hoping that the knowledge of the 
deficiencies will be remedied in time to make for a better and more 
efficient neuropsychiatric service the next time a national emerg- 
ency arises—if one does. 


C. D. D. 


Many veteran psychiatrists, upon reading this well-known ab- 
breviation of Certificate of Disability Discharge, will groan rem- 
iniscently. Too vividly do they recall this procedure as one dis- 
tastefully remembers a particularly bad nightmare. The admin- 
istrative red tape involved in obtaining a discharge for a psychia- 


tric casualty is never to be forgotten and can be vouched for by the 
writer, who believes he is the only physician certified both as a 
psychiatrist and neurologist, with an army specialty number there- 
for, who also carried a specialty number as a registrar! The 
monumental heap of papers, records, afiidavits and recorded pro- 
ceedings that went with each case made a graduate thesis shrink 
by comparison! The correspondence, the communications ** through 
channels,’’ the chasing by mail and wire of previous posts where 
the patient had served, past commandants under whom he had 
been, the arranging for transportation, the transfer to non-Federal 
civil or Veterans’ Administration institutions, and the settlement 
of pay were but a few of the administrative headaches—details 
that prolonged the hospitalization of the patient, cluttered up beds, 
and immeasurably delayed the institution of therapy. What it 
did to the ragged nerves of the harassed chief of neuropsychiatry 
can be omitted. 

Many colleagues claim the army had a blow-hot-blow-cold policy 
concerning soldiers who suffered psychiatric syndromes. I hold 
that there never was a policy; but I do agree that, every few 
months, a directive would be issued, revoking a prior declared 
policy, establishing a turnabout face, and usually executing a coin- 
plete revolution back to the policy that antedated the one now re- 
voked. For example, one might be using as a guide, instructions 
of which the principle was ‘‘out on the slightest evidence of neuro- 
psychiatric illness’? when a new order (usually amendments to the 
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old and familiar Army Regulations 615-360) would appear in which 

the soldier had to be practically a ‘‘ raving maniac”’ or a stuporous 

and depressed patient before he could even be considered for dis- 

charge. During this latter period, one officer remarked, ‘*The only 

condition on which a soldier can be discharged is, ‘Rigor mortis 
. mild!’ ”’ 

In 1940, psychiatry in the army was a little-thought-of branch of 
medicine which had been sadly neglected and not much advanced 
beyond the descriptive and classificational times of Kraepelin. If 
this is doubted, then let the doubters read what few papers there 
were on the subject in the literature, up to this time, from the pens 
of military psychiatrists; let them sean the rolls of the American 
Board of Psychiatry and Neurology. When the writer arrived at 
Fort Dix in 1940, the medical library sported a psychiatric text 
published 20 vears before! Bleuler, Freud, Jung, Kretschmer and 
the other thinkers of our specialty were either radicals or individ- 
uals with twisted ideas about sex. What then, could be the atti- 
tude toward this esoteric syndrome called ‘‘psychoneurosis?’’? A 
patient with such a diagnosis could not be ‘‘sick’’ in the sense that 
the boy with meningitis or tuberculosis or pneumonia could be! 
How often did one hear such terms whispered by those who were 
untutored, but in control, as ‘*shamming,’’ ‘‘ goldbrick,’’ ‘‘ yellow,’’ 


‘‘fearful,’’? . . . and sometimes, ‘‘imaginary.’’ ‘‘That hulking 

brute a neurotic? Never!’’. . . **Heart and lungs okay, vision ex- 
7? 

cellent’? . . . and so forth. To whom were a tiny minority going 


to explain the réle of the unconscious, the process of repression, 
the Oedipus complex, the evolution of anxiety and compulsion? 
Conditions which the man in the ‘‘lab’’ could not isolate, which the 
pharmacist could not give specific medication for! 

If that wasn’t bad enough, then came the ‘‘battle of degrees.”’ 
With a severe neurosis, one had a chance for discharge; with mod- 
erate or mild neurosis, one was sunk. Give such a neurotic non- 
combatant duty, make him a clerk, put him behind a post exchange 
counter? The writer could not get across the idea that not all men 
folded up only when faced with combat. To explain that the uni- 
form and regimentation were equally potent symbols of menaced 
security, that the mother-drenched unconscious was struggling 
with an un-/or ill-resolved Oedipus situation were screams in the 





JAMES A. BRUSSEL, M. D. 613 


desert. So, the moderate and mild neurotic had to be shoved back 
to duty where, continuing to fail to adjust, he would be dropped 
by his outfit at the next hospital, re-discharged, ad infinitum et 
ad nauseam, until the now extremely distraught, tremulous and 
anxious lad had either finally achieved ‘‘severe’’ status, or his 
current neuropsychiatrist mentally ripped up his Hippoeratie 
Oath—for the duration—and, closing lis eyes, affirmed that the 
neurosis was severe. It was not uncommon to find a psychoneu- 
rotie victim who had been ‘‘in and out’’ a half-dozen times. 

Then there was the problem of L. O. D. (Line of Duty) status. 
Certainly, the schizophrenic process that started with a childhood 
history of seclusiveness, asocial trends and shyness indicated that 
the patient had borne his illness long before entrance into the mili- 
tary service. Too often, while a remote Red Cross center was 
probing among the residents of a small hamlet, a soldier’s dis- 
charge was delayed for weeks, sometimes months, while this monu- 
mental decision was being investigated. And even when one en- 
countered a clear-cut ease of L. O. D. =‘ No,’’ along would come 
the representative of the Veterans’ Administration with the state- 
ment that if service had ‘‘aggravated’’ the condition, then the 
L. O. D. status should be ‘* Yes.’’ Those with any inkling of psy- 
chiatric states and the dynamics thereof know that military serv- 
ice must aggravate a mental state. Hence, this time-consuming, 
delaying debate was a waste of time and an unnecessary hindrance 
to the patient. 

At the time I was registrar at Fort Dix, I had the most active 
C. D. D. turnover in the entire Second Service Command, and one 
of the busiest ones in the continental United States. I was for- 
ever being prodded by Service Command communications and 
Washington directives to accelerate the C. D. D. rate. At Dix, we 
finally sealed down to an average of 21 days of hospitalization 
prior to discharge on C. D. D.; and although, one day, this writer 
stood with a Service Command survey in his hand indicating he 
held the ‘‘reeord’”’ (sic!), an investigator from Washington was 
at his elhow pawing through records to find out why ‘‘he took so 
long.’’ The writer noticed that other busy stations were taking 
several weeks—and several months—to complete their average 


C. D. D.’s! 
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The so-called C. D. D. Board was another nuisance and source 
of irritation. Here, three physicians sat and heard C, D. D. pro- 
ceedings and passed on diagnosis, degree, L. O. D., and the advisa- 
bility of aC, D. D. Usually, only one of the three medical officers 
was a neuropsychiatrist. Thus, the board would smoothly and 
unanimously agree on and quickly dispose of a case of cardiac de- 
compensation or post-traumatic orthopedic deformity; but when 
it came to the psychoneurotie case, a heated debate, more passion- 
ate than a Congressional clash, would ensue; the odds were against 
the psychiatrist with rare exception—two to one. If C. D. D. status 
were not granted, it meant either that the patient had to be dis- 
charged to duty and go through the before-mentioned ‘*in-and-out”’ 
procedure, or go back to the N-P Service for ‘‘further observa- 
tion.’’ 

Anent this point, it is ironic to note that when a patient on the 
medical, surgical or other services, presented a set of symptoms 
in which no demonstrable pathology could be discovered; in the 
eyes of our non-psychiatrically specialized brethren, he was an 
open-and-shut neurotic or ‘‘goldbrick.’’ Should this individual, 
on consultation, be proved to be a psychoneurotic, then it was a 
cinch to have him C. D. D.’d on neuropsychiatric grounds! 

To these and many more barriers to a swift discharge of the 
neuropsychiatric disability, the writer feels he has a solution. Let 
the station or general hospital in which the patient is being ob- 
served have the endemic authority to discharge the soldier at once 
when the diagnosis has been established. The soldier and/or his 
relatives can receive a letter following the soldier’s discharge, 
when all administrative matters such as pay, L. O. D. status, ef 
cetera, have been cleared, his final pay settlement, his disability 
and pension status, and permanent type of discharge, explaining 
these matters to him. Thus, the patient can save weeks on his way 
to definitive therapy that would otherwise be frittered away while 
detective and bookkeeping procedures were being completed. And, 
let the hospital have a list of United States Veterans’ Hospitals to 
which the patient can go (in relation to his home address), where 
by law it should be mandatory that he be received. Some of the 
headaches we had, waiting for a bed vacancy at some V. A. center, 
or—earlier in 1940 and 1941—the battles we had with state gov- 
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ernments over their unwillingness to take back their soldiers be- 
cause they felt that the ‘‘government’’ should take care of the 
man Who had **become sick in Federal service,’’ taxed the patience 
of the hardiest officer. 


THe Strer-CHILp 

[t is realized that when I state that neuropsychiatry was a mili- 
tary step-child, it means facing a rebuttal of such army installa- 
tions as the Mason General and England General Hospitals, the 
rehabilitation centers, and other neuropsychiatric installations. 
llere, some all-inclusive statistics might prove interesting. Neuro- 
psychiatry led any other cause of disability in the war, (it led in 
draft disqualifieations) ; but what percentage of neuropsychiatric 
casualties left the service without their disabilities? That is a 
ridiculous question, we know. But were neuropsychiatric services 
as plentiful in their availability per capita as, say, were surgical 
or orthopedic centers? It is understandable generally that the 
man who is neurotic cannot expect a favorable prognosis until the 
threat to his recovery, i. e., military service, is removed; while the 
man with a bullet in his thigh can look forward to a prompt and 
certain cure under proper surgical skill. ‘The more easily pathol- 
ogy can be demonstrated, the more specific can be the treatment. 
In psychopathology of functional mental disorders, where the pa- 
thologist shakes his head and spreads his palms deprecatorily, 
medical prowess is challenged. From this realization, conscious 
or uneonscious, that the mental case is largely an economic loss 
to fighting strength, arises the not too unjustifiable military atti- 
tude of coolness toward the neuropsychiatric service and enthusi- 
asm for the surgical. While the physical stamina of those unsung 
heroes, the hospital corps men, never was of the best, ask the neuro- 
psychiatrist what was allotted to him out of this group. Ask him 
who had the least desirable wards, the ones farthest from the hos- 
pital center. Ask him to whose service were the ‘‘eight-balls’’ of 
the hospital detachment assigned? I shall never, for example, ever 
comprehend why the two neuropsychiatric wards at Dix which 
were renovated and equipped with air-conditioning and fluorescent 
lighting were set aside for sick German prisoners of war! Whom 
were we trying to convince that we bent over backward in carrying 
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out the Geneva convention . . . the little Swiss consul with the 
Teutonic accent who visited these sick P. O. W.’s from time to 
time? 

Sometimes, by their very wording, smacking of the amateur or 
layman, directives struck us as emanating from some one who had 
not the slightest insight into neurology or psychiatry . . . or even 
into medicine. Could this be due to the fact that of all the branches 
and services of the ariny, medicine was the only one without repre- 
sentation on the General Staff? Could this be due to the running 
of the Medical Department by the Service of Supplies? How 
could we explain the paradox where, on the one hand, a psychotic 
or imbecile was regarded as ‘*not mentally responsible,’? and on 
the other hand, where such a patient’s service record had been 
lost, one would take his signed affidavit as the truth regarding his 
last date of pay? In this respect, neuropsychiatry was not alone. 
Ask the surgeon about the order on pilonidal cysts, or the internist 
on the directive of serum versus sulfonamides back in 1944! 

The situation of neuropsychiatry on hospital ships has been 
touched upon in a recent paper by the author.* 

This matter of disguising a deficiency reached its peak when the 
army decided to change psychiatry’s nomenclature with courage- 
ously titled diagnoses. It was held that the man who was ‘‘stigma- 
tized’? with a diagnosis of ‘‘psychoneurosis’’ was promptly re- 
garded by barracks mate and relative alike as a ‘‘erazy person,”’ 
like the psychotic. To remove this erroneous impression, terns 
such as ‘‘battle fatigue,’’ ‘‘combat exhaustion’’ and the like, were 
substituted. How long did it take before magazines, radio and 
newspapers carefully explained the meanings of the substituted 
terms? How long before G. Il. Joe and Jane found out from their 
pals in the registrar’s office what was what? And, indeed, what 
did the patient think when he found that in spite of these colorful 
and front-line terms, he was still admitted to the neuropsychiatric 
service? As one sheepishly-smiling neurotic said to me, ‘‘It’s still 
psycho, sir, no matter how vou slice it!’’ 

Advancement in any branch of medicine is usually submitted or 
suggested by the proverbial paper . . . except in the Army Medi- 
eal Department. Through censorship, the overt expression of un- 


*Hospital ship neuropsychiatry. PsycHIAT. QuART. SuPPL., 20:1, 65-72, 1946. 
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conscious fear, more good papers were stifled and killed or forced 
to unwanted alteration than one cares to contemplate. But any 
non-medical serviceman, enlisted man or officer, could publish com- 
positions, from ‘‘See Here, Private Hargrove”’ to ** Destination 
‘Tokyo,’’ with the blessing of Washington. Oh, yes, the doctor who 
had a paper in which marvelous results were substantiated by fa- 
vorable statistics could have it published in a staid professional 
journal. But let him point out a deficiency or suggest a radical 
deviation from the accepted regulations; and that heretic would 
soon learn, **through channels,’’ that the paper had been disap- 
proved for release. The writer recalls a paper he had written in 
1944 with Lt. Oscar Wexler, an attorney in the Medical Adminis- 
trative Corps, on military law and neuropsychiatry in which there 
were some pithy comments on homosexuality (of which more later) 
that went through more than two dozen endorsements and three 
changes before it could appear in its emasculated form and with- 
out the points the authors wanted expressed. May one report two 
more events that happened, (one of them in peace time)? Ina 
talk given at the New York State Psychiatric Institute to civilian 
physicians of induction stations, the writer mentioned that he had 
sat on a C. D. D. board which had discharged two men with con- 
genital blindness of one eye and one man who had no fingers, other 
than a thumb, on his left hand. Every evening paper in New York, 
including neighborhood dailies, gave that statement plenty of 
space. On return to post the next morning, the writer was sum- 
moned to the hospital commanding oflicer’s office to show why he 
should not, as Service Command had already telephoned to sug- 
gest from New York, be court-martialed. The army, it was said, 
did not approve such facetious and gross exaggeration. From the 
record room, the writer produced the records of these three men. 
The facts that the statements were true were relayed, long-dis- 
tance, to Governor’s Island, from which HQ, the writer was 
warned, ‘‘not to, ‘er,’ reveal any such, ‘um,’ information again 
. security, public faith, and all that, ‘y’know.’ ”’ 

In 1942, the writer managed to get a paper on military neuroses 
into ‘‘War Medicine.’’ In 1944 a mid-western psychologist wrote 
to Dr. Fishbein, the editor, challenging some of the views in the 
1942 article. The letter was sent to me, and | made refutation in 
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a personal communication to Dr. Fishbein, citing statisties from 
1940 to 1942 which had already appeared in the paper. Inad- 
vertently, he published both letters. In jig-time, 1 had an official! 
letter informing me I| was eligible again for court-martial because 
I had released vital military information without authority. In my 
‘‘endorsement,’’ | explained that the figures had appeared two 
years before in a paper approved in the accepted fashion. 

The writer feels that this frustration and discouragement which 
hemmed in psychiatrists during war-time stemmed what otherwise 
would have been a fountain of useful, instructive and helpful 
articles and which, he is sure, if left to post-war times to be writ- 
ten, when specialists have returned to civilian status, will never 
appear, because the subject has grown stale, or the writers have 
yielded to indifference and to resignation to fate. 

The problem of neuropsychiatry—and it was a problem—could 
look for its solution from no more than, approximately, 2,000 ae- 
credited diplomates. If 50 per cent of them were in service, that 
meant 1,000 trained specialists for an armed foree of 10 or 11 mil- 
lion. One would think that the army would, carefully and miserly, 
distribute its meager talent to critical points—there to serve in a 
specialized field exclusively. One knows it was impossible to spread 
neuropsychiatrists to every locality in a global war where they 
were needed; but out of this small group, one can find neuropsy- 
chiatrists who were executive officers or held down administrative 
jobs that any trained Medical Administrative Corps officer could 
fill as well, if not better. I know of a chief of a neuropsychiatric 
service which at its height of aetivity maintained 14 wards, with 
an average census of almost 500 patients, and did several hundred 
consultations a month, not including the processing of divisions 
en route overseas. He, as a member of that.damnable ** In addition 
to Your Other Duties Club,’’ was, registrar, commanding officer of 
detachment of patients, admitting and disposition officer, custodian 
of patient’s funds, historian, librarian, postal officer, registrar of 
post vital statistics, and officer in charge of information center! 

I frankly admit ignorance of the results, good or bad, of the 
move in 1943 and 1944 which placed a neuropsychiatrist with a 
division in combat. The writer is wondering just how efficacious 
this was and whether it paid to sacrifice skilled psychiatrists for 
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these posts. Statistics should be made available, so we may see 
if a general medical officer would not have functioned as well (per- 
haps, one with some training such as was afforded at Mason Gen- 
eral Hospital), or see if the psychiatrists actually accomplished 
beneficial therapeutic results over and beyond the mere sorting, 
classification and referring to a rear eschelon or station. 

From personal experience, the writer knows of one assignment 
where a diplomate specialist was sheer waste of available talent; 
and that was at the Separation Center. | had the fortune (or mis- 
fortune) to be the first certified psychiatrist at the army’s initial 
Separation Center at Fort Dix. Of a morning or an afternoon ses- 
sion of three hours, a couple of hundred military personnel would 
pass through for their physical examination en route to separation. 
| had an assistant on most days; mathematical calculation indicated 
that we had the munificent per capita time-allowance of two min- 
utes in which to survey psychiatrically and neurologically each 
man! How much elaboration does that statement call for? We 
never felt more disgusted with our calling than at this period of 
service; and we were ready to sell our certifications as specialists 
for a dime and take up line production riveting. The day that we 
pulled an alleged psychoneurotic out of line and found he was suf- 
fering with myasthenia gravis was a banner day! We still have 
bad dreams of those days when, as we slapped a knee with a reflex- 
hammer and scratched an abdomen for superficial reactions, we 
would drone ‘‘Were you ever AWOL? Arrested? How far did 
you get in school? Do you get drunk often? Do you ever hear 
voices when you are alone? NEXT!’’ We recall one neuropsy- 
chiatrist who, in a hypomanic burst, composed a theme song whose 
chant his medical colleagues shouted day in and day out. The 
words go something like this: 

‘*Who is next? Who is next? 
‘*That’s our battle-cry, our motto and our text, 
‘*Who is next? Who is next? 
‘*Step along or else the doctor will be vexed. 
‘*Who is next? Who is next? 
‘‘Are you insane, nervous, dumb or just unsexed? 
‘*Oh, the washout of the nation 
‘“We behold at Separation; 
‘Who is next? Who is next? 


ocT.—1946—F 
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THE PsycHopaTH 

Consider the psychopath or, the béte-noir of the neuropsychia- 
trist, if not the whole army. Even censorship could not choke the 
myriads of articles which appeared on this subject. Originally, 
labeled ‘‘ Constitutional Psychopathic Inferiority”’ and later ‘* Psy- 
chopathic Personality,’’ this undesirable, unmoral, lazy, indiffer- 
ent, sentiment-lacking ‘‘goldbrick’’ created a situation that could 
not be dealt with promptly and expeditiously because of legal and 
administrative snarls. He was the thorn in the side of organiza- 
tional commanders, the recidivist of hospitals, the chronic habituée 
of sick calls, and the repeated offender at the post stockade. As 
early as 194i, I pleaded, in a paper, for the prompt and unostenta- 
tious ejection of the psychopath from the army, unless a criminal! 
offense warranted military imprisonment. The psychopath, with 
his narcissistic disregard for the golden rule, for patriotism, for 
love of fellow-man, and for observance of such high principles as 
democracy and freedom, could never be expected to be a good sol- 
dier. Precept and lecture were as water on a duck’s back. The 
man who would lie and sham, who would sink to the feigning of 
physical illness and mental disease, make farcical attempts at seli- 
mutilation and destruction, even blithely accept the stigma of ho- 
mosexuality, though this meant a discharge without honor—who 
would seek any path that led to release from military service—was 
of no use to the army. In the parlance of the bar-room, there was 
no other solution than, ‘* Throw the bum out!’’ Especially when 
military morale and discipline were so vitally necessary! 

But what could one do when a man was sent for a consultation 
and he was diagnosed as a psychopath? He could be returned to 
his organization, with proceedings recommended under Sec. VIII, 
Army Regulations 615-860 (later changed to its own AR). The 
commanding officer of the ‘‘outfit’’ with such a soldier was 
‘*stumped.’’? He knew the red tape involved in the procedure. The 
commanding officer might begat the post a few weeks, even monthis, 
and it could never be completed in that time. He had to apply to 
the post commander for a **Section VIII Board.’’ In due time, 
an order would be out appointing a board consisting of a president, 
member, and recorder. If thése gentlemen could get together, with 
the psychiatrist, the unit commander, and other witnesses, and 
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could gather other testimony so that they could convene in a matter 
of days, that would be a miracle in itself. Then, would come the 
hearing, examination, cross-examination, the taking of testimony; 
followed by the typing of the voluminous testimony in six copies; 
forwarding four of these through channels to Service Command, 
waiting for action . . . to find, weeks later that the proceedings 
are returned (through channels) for some minor correction, some- 
times necessitating a reconvening of all the personnel involved 

. by which time, the outfit has moved out, taking ‘*Joe Gold- 
brick’’ along as a stone around its neck! Even if the commanding 
officer has succeeded in leaving this undesirable person behind, pic- 
ture the neuropsychiatrist’s problem of maintaining this creature 
on a psychiatric service for weeks—yes, months! Irritable, re- 
fractive, stubborn, seeking escape, bribing others to smuggle whis- 
key and marihuana into the ward, refusing to cooperate or to help 
police the ward, smoking in defiance of regulations, stirring up 
mentally-ill patients to misbehavior, threatening corps men, mak- 
ing unmistakable advances to nurses! Can you picture the joy of 
holding a half-dozen of these psychopatlis for what seems eternity ? 

And there was no short eut! 

What was the result?) The eventual evil was bound to arise, par- 
ticularly in combat units. Burdened with administrative, strategic 
and logistic problems, and desirous of the highest efficiency pos- 
sible, no field commander could tolerate the psychopath. In des- 
peration he turned to his medical officer. ‘* Doe, what can you do 
for me?’’ The medical officer, however, knew that a Section VIII 
Board could never be convened in an ever-changing terrain. So, he 
closed his eyes, swallowed his ethical pride, and made out a hos- 
pital record that read, ‘‘ Psychoneurosis, severe,’’ and the psycho- 
path was transferred . . . back. In the rear area, with such a di- 
agnosis, a knowledge of ‘‘ what is cooking,’’ and realization of what 
such an individual would do if retained, the psychiatrist prepared 
him for shipment to the United States where he was eventually 
found on the Separation Center line, smirking and smugly grin- 
ning over his ‘‘easy and honorable out’’ from the army! The 
writer—with the several psychiatrists who served with him at 
various times—met and talked with these psychopaths in droves; 
men with unsavory civilian records, devastating military records, 
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obviously worthless and unprincipled; who left with nice, white, 
honorable discharges tucked under their arms, forever eligible to 
all veterans’ rights, bonuses, and honors. 

Is there an easy solution to this time-wasting, money-squander- 
ing, morale-dissipating problem? I believe so. For once, honor 
the psychiatrist’s opinion. If he says the diagnosis is ‘*psycho- 
pathie personality,’’ then promptly eject the individual, on a blue 
discharge (without honor) from the army . . . and settle all ad- 
ministrative matters afterward in a manner similar to that men- 
tioned under the discussion of C. D. D. 


Sex 


In many ways, did this fundamental activity of humanity rear 
its ugly head in the military, and the army dealt with it in several 
instances, with the modern attitude of the good queen who reigned 
00 to a hundred years ago. For the first three years of my service, 
one beheld a bizarre attitude toward venereal infection. The sol- 
dier who contracted this organic condition lost time and pay dur- 
ing hospitalization. Ilis ‘‘buddy’’ who frequented the same house 
of ill-repute and contracted tuberculosis or measles from the lady, 
could look forward to solicitous hospital care and treatment with- 
out suffering temporal or financial deprivation. 

Sulfonamides knocked the L. O. D. ‘‘no’’ status of gonorrhea 
into a cocked hat. ‘he soldier who contracted a Neisserian in- 
fection knew enough to purchase sulfanilamide from a drug store, 
swallow some of the pills for a couple of days, and then—with or 
without sulfa-complications but with a urethral discharge now free 
of gonococci—come into the hospital and be treated for his non- 
specific urethritis without losing his time or money! When I first 
became registrar I never saw a hospital record of nonspecific 
urethritis; but, with time, these cases began to appear by the 
dozens. G. I. Joe was no dope! He kept up with the march of 
science through such professional journals as Reader’s Digest and 
Life. 

The writer had always been interested in medical jurisprudence 
and military-medical jurisprudence. When the directive came out 
announcing that a WAC was a soldier as much as her masculine 
‘*buddy,’’ I correctly anticipated trouble along the line of the dou- 
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ble standard. The first case that came to me was that of a rather 
elderly WAC, wan, thin, and meek, who apparently weleomed mili- 
tary service as a last resort in her heretofore fruitless search for 
sexual gratification. She was anything but the quintessence of pul- 


chritude, and typified the feminine ‘‘sad sack.’’ It seems she had, 
on a day off, (note, not while on duty), hitch-hiked with the driver 
of a Coca-Cola truck who gave her, in addition to sexual satisfae- 
tion and free pop soda, an acute case of gonorrhea for which she 
had been hospitalized, She was referred for ** psychiatric clearance 
before appearance at a board to consider her for Section VILL pro- 
ceedings.’’ Her civilian and military records were exemplary. Her 
only trouble had been this gonorrhea episode, aside from her life- 
long difficulty of achieving heterosexual adjustment. In my com- 
ment, I wrote that, not only was the soldier a nonpsychiatric case, 
but that she should be spared further injustice and ignominy by 
being returned to full military duty upon release from the hospital. 
Why, I argued, should her sexual mishap be punished when the 
male equivalent is not only treated, but repeatedly so, if necessary, 
without suffering dishonor. In fact, I said, the female was handi- 
capped by her inability to avoid infection, since venereal disease 
stations were open only to her male counterpart! 

Most readers will recall the newspaper publicity given to the 
‘*scandalous’’ discoveries by some prominent women that sexual 
activity was going on among military installations and posts 
abroad. Female military personnel were cohabiting with the 
male. Did these horrified critics expect basic instincts and normal 
physiology to vanish under wartime conditions? If anything, they 
should be expected to flourish with unprecedented vigor. The 
writer has seen many a woman in uniform who, in civilian life, 
could not capture a man’s attention if she chloroformed him into 
submission. Nothing tickled my sadistic risibilities more than, 
when on transport duty, to receive a shipment of young ladies, 
either enceinte or with babies, unembarassingly en route for the 
United States. On a hospital ship, every passenger had to have a 
99-A (hospital) series. So solemnly and religiously, we made out a 
record for each infant, with a diagnosis of something like ‘‘pas- 
senger.”’ 
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No one suffered more humiliation than the homosexual. I do not 
refer to those perverts who had been apprehended in the act and, 
therefore, suffered court-martial and imprisonment. I allude to 
those individuals who had committed no sexual offense, but who 
had failed to hide the well-known features of perversion. So many 
of these persons, often high-minded and sincere patriots trying to 
‘*do their bits,’’? were the barracks room butts of crude and vicious 
jokes at the hands of their heterosexually-bent comrades. Gibes 
ranging from ‘‘sissy”’ to ‘‘pansy’’ were tossed in their face every 
hour, plus many more undisguised and unprintable remarks. 
Kventually these problems came to the attention of the command. 
ing officer, and the victims were thus referred to the N-P Service. 

The attitude the writer would like to see incorporated in the 
army is obvious and requires no elucidation. Those who have any 
doubt, should read the masterful discussion of this problem in A. A. 
Brill’s ‘*Leetures on Psychoanalytic Psychiatry.’’ A better argu- 
ment, more superbly presented, I have never seen. From the prac- 
tical point of view, one petitions for tact and unostentatious dis+ 
play. The privacy of the civilian consulting room or clinic office 
should be carried over to the military service; and, once the psy- 
chiatrist is satisfied, let his recommendation and diagnosis serve as 
all that is necessary to complete the homosexual’s quiet and prompt 
release from service. Let this problem be spared the glaring head- 
light of board proceedings, testimony, witnesses, and social service 
investigations. It is not too difficult for the trained psychiatrist to 
separate the true homosexual from the psychopathic ‘‘faker.’’ 


PERSONNEL AND MANAGEMENT 


I have already subscribed to the tenet that with skilled neuro+ 
psychiatrists as scarce as they are; when they become available to 
the military, they should be assigned to their specialty and nothing 
else. Even the use of some of them in teaching posts is not neces- 
sary. I am sure that at instructional centers, civilian leaders in 
psychiatry and neurology would be willing to give a couple of hours 
each day to teach military physicians these specialized subjects. 1 
also believe that if every man who, in civilian life, is an attendant 
in a public or a private mental institution, were kept from combat 
service, it would not ruin the army. These men—and psychiatric 
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nurses as well—would render a far greater service if assigned to 
their usual work. In fact, less personnel would have to be diverted 
to neuropsychiatry if the civilian attendant, once he were in uni- 
form, was placed on the neuropsychiatric service. 

Let there be Medical Administrative Corps officers trained to 
serve as executive officers, adjutants, registrars, detachment com- 
manders, supply officers, et cetera; and let them be responsible for 
ward administrative duties such as accountability for property, po- 
licing, clothing, requisitions, supplies, discipline, and the ream of 
paper work that otherwise keeps the neuropsychiatrist from his 
clinical duties. 

Besides rehabilitation and other psychiatric installations, the 
army should maintain many hospitals exclusively devoted to our 
specialty, whose commandants should be men whose professional 
and civilian life has been devoted to the administration of psy- 
chiatric institutions. The directors or superintendents of our large 
civil hospitals, aside from donning uniforms, would find their mili- 
tary work tasks into which they could slip with the greatest of 
ease. These men are inured to, and mentally fit to, the adaptation 
of their skills to the handling of psychiatric patients by the thou- 
sands. They know what a motor pool, a filtration plant, store- 
house, amusement hall, maintenance group, and the logistics of 
institutional supply entail. What is the difference hetween staff 
meeting and officers’ call, between sick and wounded report and re- 
port on movement of patients? I have met many superintendents 
who have made the bitter comment that they were ‘‘too old”’ or 
had some minor physical disability that kept them out of service. 
That they are alive today and continue to conduct their vigorous 
hospital administrative lives is proof that the army can always 
waive these disabilities and station these valuable men in conti- 
nental posts. 

It is hoped that some day neuropsychiatry will stand on its own 
two feet in the services, and not be the offshoot of some other de- 
partment, to be managed capriciously by one or several officers who 
have had no experience in, or who lack the ability to cope with, the 
problems of wholesale neuropsychiatry on a grand institutional 
basis, 
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| have not sought to be condemnatory; deprecatory or critical, 
I have tried to select a few of the more glaring deficiencies of mili- 
tary neuropsychiatry with the hope that adequate remedies fo: 
them can be discovered which will enable our country to have at its 
disposal—in the next emergency, if one should arise—the best and 
most efficient department of neuropsychiatry the world has eve: 
known. 





Willard State Hospital 
Willard, N. Y. 





THE PRE-PSYCHOTIC PERSONALITY IN DEMENTIA PRAECOX 
Study of 100 Cases in the Nai y 


BY LEOPOLD BELLAK, M. A., M. D..* AND BLANCHE PARCELL, M. 8.** 


One of the more time-honored hypotheses concerning dementia 


precox,t contends that there is a typical pre-psychotie personality 


associated with this disorder. This particular personality-pattern 
is said to be characterized by an outstanding tendency for intro- 
version. 

Jung’ originated the concept of introversion as a psychological 
type. However, Bleuler,? Kretschmer*® and many others are as re- 
sponsible for linking introversion with schizophrenia as Jung him- 
self. In this hypothesis, the assumption was that introversion is 
an outstanding characteristic of the schizoid personality, and that 
schizoid personalities were related to and frequently the forerun- 
ners of full-blown schizophrenic pictures. It was not held that 
every schizoid person would necessarily become a schizophrenic, 
but rather that a schizoid personality with introversion was usu- 
ally found in schizophrenic patients. 

Bleuler,* for instance, considered the schizoid a personality type 
in which the interest or libido is directed more to the inner life 
than to the outside world. He further believed that there is a 
higher percentage of schizoid personalities in the families of de- 
mentia precox patients than in the families of the general popula- 
tion. Kretschmer® expressed his belief in the relationship between 
the introvert schizoid and the schizophrenic in his theories con- 
cerning body types. According to him, the asthenie tends to be 
schizothymice when normal, and to acquire a schizophrenic disorder 
rather than anything else when he becomes mentally ill. 

We find in the ‘‘ Dictionary of Psychology’”™ the following defini- 
tion: ‘‘Schizoid: resembling or pertinent to schizophrenia, to which 
individuals of this type are subject.’’ In the ‘*Psychiatric Die- 
tionary’” one finds the following: ‘‘The intensely schizoid indi- 

*Medical officer, St. Elizabeths Hospital, Washington, D. C. 


**Psychiatric case supervisor, A. R. C., St. Elizabeths Hospital, Washington, D. C. 


t‘*Dementia precox’’and ‘‘schizophrenia’’ will be used interchangeably throughout 
this paper. 
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vidual may become schizophrenic; it is estimated that not less than 
60% of schizophrenic patients show exaggerated schizoid tenden- 
*? And elsewhere in 
the same dictionary: ‘*‘The majority of dementia prawecox patients 
come trom those individuals known as ‘shut in,’ introverts, or day- 


cies prior to the development of schizophrenia. 


dreamers; from those who do more thinking than acting; from 
those who are essentially asocial.’’ 

The present study was designed to test the assumption that 
schizophrenics have a typical history of an introvert pre-psychotic 
personality. For a definition of the terms employed, the writers re- 
lied on Jung,’ calling a man extroverted ‘‘when he gives his funda- 
mental interest to the outer or objective world, and attributes an 
all-important and essential value to it; introverted, on the con- 
trary, when the objective world suffers a sort of depreciation or 
want of consideration for the sake of exaltation of the individual 
himself.’’ 


MATERIAL AND PROCEDURE 


One hundred cases were studied of patients at St. Elizabeths 
Hospital, constituting 100 consecutive navy adinissions to this hos- 
pital, diagnosed as some form of dementia precox at the official 
admission conference. (This admission conference meets at least 
six weeks after the patient’s admission to the hospital and always 
takes place under the direction of a clinical director and in the 
presence of the staff.) Navy cases were selected, since they had 
the benefit of thorough social work-ups by workers of the Red 
Cross and its local chapters. It was believed that the selection of 
consecutive cases would give a random sample. Six cases had to 
be discarded because of inadequate social histories, and the next 
six consecutive cases were taken instead. 


The case records were studied for all information available con- 
cerning the patients’ pre-psychotie personalities. The main in- 
formation was usually obtained directly from the social worker’s 
interview with the family and such agencies or authorities as the 
patient may have been in contact with aside from the family. The 
social worker’s report was patterned after a ‘‘Social History 
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Guide for Servicemen in Hospitals,’’ formulated by the American 
Red Cross Eastern Area.* 

This information was usually collected by chapters in the serv- 
icemen’s home towns. The exceptions were the several histories 
taken from relatives by psychiatric social workers at the hospital. 
Rather frequently, statements from the school records, work ree- 
ords, ete., contributed to the history. At times statements of the 
patient himself concerning his pre-psychotie personality were 
available. 

Each personality history was studied for its respective aspects 
of introversion or extroversion. For the first two-thirds of the 
hundred cases, the two authors judged each case history independ- 
ently. However, it became apparent that there was practically no 
disagreement on classification, inasmuch as cases either were com- 
pletely clear-cut from the statements or were simply judged as be- 
ing mixed or ambivert, that is as having both introvert and extro- 
vert characteristics. If, as it happened in a few instances, the pa- 
tient gave a history of subjective emotional introversion, and at 


the same time an objective history was obtained of pronounced 
social extroversion, the case was judged to be mixed.* 


*The section on personality reads as follows: ‘‘ Personality: What kind of person is 
patient? Did he play alone or in groups? Was he a leader, or was he shy and always a 
follower ? Timid, overly modest or a show-off? Did he have a sense of duty? Calm, 
or high-strung? What were his interests and hobbies? Did he have pets? Was he 
cruel to animals, if so at what age? Was he happy-go-lucky or responsible? Were 
there any marked changes in habits, interests, and attitudes of adolescence? Did he 
have girl friends, older or younger, approved or disapproved socially? Did he have any 
strong attachment to boys? Describe any unusual interest in religion. What were his 
ambitions??? 

*We are presenting here an abstract of three more or less typical cases: 

No, 52. Introvert. Diagnosis dementia precox, mixed type. Age: 22. Female 
Mother: Patient friendly enough, but did not have many friends for a girl of her age; 
preferred to have one or two girl friends rather than to be with a group. Had one 
girl friend while in high school, and she planned everything with her. Nature was shy 
and serious rather than on happy-go-lucky side. Not interested in boys. Teacher: Said 
she needed help with shyness and self-consciousness. Interested in reading, sewing, and 
growing flowers. 

No. 60. Extrovert. Diagnosis: dementia precox, catatonic type. Age: 33. Male. Wife: 
knew patient 15 years in all. Always had an open, jolly disposition, and was well liked by 
all the members of his own family. Has always been friendly and eager to tell jokes 
for people and make himself agreeable and entertaining when in a group. Since mar- 
riage, he always went out several evenings in the week and talked with a gang of fellows 
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The patients studied had all been admitted to the hospital fromm 
six to nine months prior to the study, and the majority of thei, 
actually, from seven to eight months. Of the hundred patients, it 
happened that exactly 10 were female and the rest male; all were 
white. We are fully aware of the abundant data that could be 
studied in this connection, but voluntarily restricted ourselves to 
the study of the nature of the pre-psychotic personality and its 
possible relationship to diagnostic subgroups of dementia precox, 
and to the progress made in from six to nine months after admis- 
sion. 


‘s RESULTS 


The results of the study show that of 100 cases diagnosed demen- 
tia precox, 35 had distinctly extrovert pre-psychotie personalities, 
28 had distinctly introvert pre-psychotie personalities, and 37 had 
to be considered as ambivert, or a mixture between extroversion 
and introversion. Inasmuch as we were dealing with 100 cases, all 
of the figures presented constitute the percentage of the total. 


TABLE 1. RELATIONSHIP OF CLINICAL COURSE AND TYPE OF DEMENTIA PR&CcOX OF 35 














EXTROVERTS* 

Diagnostic type No. R SR I 
RE ee ee eee ee 12 2 6 4 
II, eid casd iesnsa a acdibibid emia 5 1 2 2 “ie 
Hebephrenic .........cceeeee 2 — 1 1 
NINE blacdis ci5:0 niece ae ein. bdced bleia 11 1 3 2 5 
Undifferentiated ............. 5 2 =" 1 2 

Total number ........... 35 4 8 11 12 
Percentage of total .......... 100 11.4 22.8 31.4 34.2 


*R—Recovered ; S R—Social Recovery ; I—Inproved ; U—Unimproved. 








in the neighborhood. The kind everyone in the small community knew and called by his 
first name. Always happy-go-lucky. Nothing ever seemed to worry him. 

No. 59. Mixed. Diagnosis: dementia precox, catatonic type. Age: 18. Male. 
Parents: Patient could not be described particularly as an extrovert type, although in a 
group he was poised and never timid. Had a sense of responsibility and not particularly 
high-strung. Seldom missed church or Sunday school. Patient was overly conscientious 
with a tendency to strive always for perfection. Upset when he failed plane-recogni- 
tion test. All-around athlete, excellent swimmer, played basketball, and wanted des- 
perately to make track. Favorite pastime was playing the piano. Took formal lessons, 
often entertained chucrch groups in this way. 
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Table 1 gives a breakdown of the 35 extroverts into diagnostic 
subgroups of 12 eatatonies, five paranoids, two hebephrenies, 11 
mixed and five undifferentiated types of dementia prewcox. (It 
needs to be stated that we did not subdivide the mixed group, even 
though it may consist of different combinations, and, in addition, 
included four or five cases with other factors, such as depressive 
features, alcoholic features or psychoneurotie aspects. In view 
of the small numbers, we did not believe that a further breakdown 
would be of significance.) This table, further, shows the clinical 
course and its relation to the subgroups. In all, 34 per cent of the 
extroverts had not recovered after from six to nine months of hos- 
pitalization, while approximately 66 per cent had left the hospital, 
11 per cent with the diagnosis on discharge as ‘‘ recovered,’’ 22 per 
cent with discharge diagnosis of ‘‘social recovery’’ and 31 per cent 
with discharge diagnosis of ‘‘improved.’’ 


TABLE 2. RELATIONSHIP OF CLINICAL COURSE AND TYPE OF DEMENTIA PRACOX Of} 
INTROVERTS 


OR 


Diagnostic type 





CMPREING snk cence aun cecwees 
Paranoid 

Hebephrenic 

Mixed 

Undifferentiated 


Total number 


Percentage of total ys 95. 25, 42.8 








‘Table 2 shows the same data for the 28 introverts; 7.1 per cent 
were discharged as recovered, 25 per cent, each, as social recovery 
and improved; and 42.8 per cent failed to improve. By unim- 
proved, we mean those who at the time of the study are still in 
the hospital or, due to navy procedure, were sent to veterans’ hos- 
pitals. 


Table 3 shows the same relation for the mixed group; 10.8 per 
cent were discharged as recovered, 24.3 per cent as social recov- 
eries, 24.3 per cent as improved; and 40.5 per cent failed to show 
any substantial improvement and still require hospitalization, 
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TABLE 3. RELATIONSHIP OF CLINICAL COURSE AND TYPE OF DEMENTIA PRZCOX OF 37 


AMBIVERTS 

Diagnostic type No. R SR I ( 
ERE ET OCTET 20 4 5 7 } 

ASE oe Pan rae 3 
BROWODRTOMIC. 6 o60:6:0)5.4.09.5 0800 0 a os ss oe 
IG acini vie aisa te eines 9 sa 3 2 4 
Undifferentiated ............. 5 =a 1 a 4 
SOCAL MHMDOT 6 iikscccces 37 +4 9 9 15 


Percentage of total .......... 100 10.8 24.3 24.3 4 








It does not seem worth while to tabulate the percentage of eacl) 
diagnostic subgroup in relationship to extroversion and introver- 
sion, since, on inspection, no particular pattern becomes apparent. 
This holds true despite the clinical impression gained by the senior 
author that paranoids seem to have an extrovert pre-psycliotic 
personality more often than other subtypes. However, the study 
does not support such an assumption. 

Table 4 shows the relationship of clinical course and extrover- 
sion, introversion, or a mixture. An equal percentage of extro- 
verts and mixed types showed a complete recovery on discharge, 
while the introverts showed 4 per cent less. However, neither this 
difference, nor the difference between the three psychological 
types, as related to ‘‘social recovery improved”’ seems statistically 
significant. <A statistical tendency becomes more evident in thie 
unlmproved group: Extroverts show about 10 per cent fewer un- 
improved than do introverts. However, even this difference shows 
a trend rather than a real statistical significance. 

TABLE 4. CLINICAL STATUS OF SCHIZOPHRENICS WITH EXTROVERT, INTROVEERT AND 
AMBIVERT PRE-PSYCHOTIC PERSONALITY SLX TO NINE MONTHS AFTER 
HOSIPITALIZATION 








Percentage Percentage Percentage 
Clinical statue of extroverts of introverts of ambiverts 
PN senkieb as widen me sien eee 11.4 i 10.8 
Social recovery .......2.ccecee 22.8 25.0 24.3 
ee ee ree ee 31.4 25.0 24.3 


MIRDROVOS an, one iass sities d.0s0 sei 34.2 42.8 40.5 
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Table 5 shows the relationship between diagnostie subtypes of 
dementia preecox and recovery. While a total of 39 per cent failed 
to recover, only about 25 per cent of the catatonies failed to im- 
prove; and 75 per cent of them have left the hospital. Other data 
did not seem to show any great significant difference, considering 
particularly the relatively small numbers involved. 


TABLE 5. RELATIONSHIP BETWEEN TYPE OF DEMENTIA PR.XCOX IN 100 CASES AND 
CLINICAL STATUS SIX TO NINE MONTHS AFTER ADMISSION 





Percentage 
Diagnostic type of total R 





Catatonic 


Paranoid 


Hebephrenic ‘ - 
Mixed 3 ] 


9 
0 


10 


It should be stated clearly here that all data concerning course 
of illness are charted, regardless of treatment received. The as- 
sumption is that the data obtained hold true for patients who re- 
ceived as much treatment as the average mental institution would 
give each one of them, considering his particular problem. 


INTERPRETATION AND DISCUSSION 


Results show that only 28 per cent of our cases showed a dis- 
tinctly introvert pre-psychotie personality, while 35 per cent were 
extroverts and the rest—37 per cent—were ambivert. This sug- 
gests that the conventional conception, that a majority of schizo- 
phrenics have typical pre-psychotic introverted personalities, does 
not hold true. Our findings conform much more to the idea held by 
the majority of all psychologists, that extroversion and introver- 
sion are present in the general population along the lines of a nor- 
mal distribution curve; this seems to be similarly true for the pre- 
psychotie personality of the schizophrenic. If anything, we must 
be surprised that the number of extroverts is greater than expec- 
tation according to the distribution curve and, in general, this 
curve being less peaked than Galton’s curve. This may well be 
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due to the relatively small number of cases—which is the most 
likely assumption. If the difference from the average population 
is significant, one might conceivably think that the extremes of ex- 
troversion and introversion are more susceptible to dementia pri- 
cox than the ambivert average population. 
On the other hand, one cannot help being impressed by these dif- 
ferent types of pre-psychotic personalities and different onsets of 
symptoms. One wonders if one really deals with the same disease 
in all these cases. On the one hand, one finds chronic histories of 
introversion and, often, more or less bizarre or inadequate person- 
alities which gradually develop into frank psychoses. On the other 
hand, one finds cases with extroverted, adequately functioning, pre- 
psychotic life and rather sudden onsets. Sometimes, the sudden 
onsets may be easy to understand and interpret, as with those sit- 
uational psychoses associated with the extreme psychogenic trau- 
mata of personal catastrophes or the hardships of war; at other 
times, even fairly adequate studies fail to show real psychogeneses 
and one can hardly help thinking of some form of organic etiology. 
One of the authors" * has, several times, suggested that the erux 
of dementia precox may lie in the fact that we diagnose entirely 
different conditions under that label and that any search for etio- 
logical factors must start with the firm conviction of the multi- 
plicity of causes. For a start, it might be worth while to consider 
as dementia precox only those cases which have such typical intro- 
vert pre-psychotie personalities and use another term for the non- 
conforming cases having essentially a clinical picture resembling 
dementia precox but different pre-psychotic histories. A term like 
‘*schizophrenoid psychosis’? might possibly be used.* 

The distribution of introversion and extroversion in our sample 
may be related to the type of cases included. It may well be true 
that our navy cases may have a larger percentage of benign schizo- 
phrenic psychoses; conditions in the armed forees—rigidity of life- 
situation, failure to allow for personal needs, and greater frustra- 
tion—may lead to the breakdown of people who otherwise would 

*The term ‘‘schizophrenoid psychosis’’ has been used before with a similar connota- 
tion, by E. Langfeldt (Prognosis in schizophrenia, and the factors influencing the 


course of the disease. Acta. Psychiat. et neurol., Suppl., 13, 1937). 


We only found 
this out after we had independently thought of the same term. 
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not have become psychotic. It has been stated by Duval and Heff- 
man® that dementia precox in the armed forces may differ from 


civilian cases by a greater percentage of benign cases, in orig- 


inally healthy people. If that is so, it may account in part for the 
large number of extroverts in our sample. 

llowever, the clinical experience which led us to suspect the va- 
lidity of the introversion thesis of dementia pracox was based on 
acquaintance with both civilian and service cases; and we know of 
no reason to believe that there is a marked enough difference be- 
tween civilian and military cases to reverse our results. If that 
were so, it would mean only that disorders diagnosed as dementia 
precox vary—even more widely in their essential nature than one 
has been led to believe so far. 

Another fact needing interpretation may be our criteria for the 
diagnosis of extroversion or introversion. It has been stated® that 
it may be useful to differentiate extroversion and introversion into 
social extroversion and introversion, and emotional extroversion 
and introversion: the first pair being the more objective, manifest, 
behavior pattern, and the latter being the more subjective, experi- 
ence pattern. With that valid distinction, our data would be more 
likely to hold true for the behavioral, social pattern rather than the 
subjective emotional pattern. 

Studies showing distinct introversion in the make-up of all schiz- 
ophrenies often depend on data obtained from persons actually 
psychotie at the time of survey; there can be little doubt that, at 
the time of psychosis, schizophrenics show introversive trends. 
Thus, Neymann and Yacorzynski, for instance,'’ report results with 
the Neymann-Kahlstedt introversion-extroversion test adminis- 
tered to dementia precox patients and control groups which show 
the schizophrenics to be on the introverted side. 

An interesting idea has been expressed by Miller,"’ who discusses 
the relationship between early schizophrenia and neuroses. Ile 
believes that the psychotic picture labeled schizophrenia may be 
reached in many ways, and that in some cases it merely constitutes 
the final result after neurotic forms of compromise have failed. He 
states that, in his experience, schizophrenics of this type usually 
do not show previous shut-in personalities, and have excellent 
prognoses. 


ocJ.—1946—G 
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Our study shows only suggestive trends concerning prognosis: 
Patients diagnosed catatonic showed 14 per cent less failures to 
improve in six to nine months than the whole group; patients wit), 
an extrovert pre-psychotie personality showed 10 per cent less 
failures to improve than those with an introverted personality, in 
the same time-span. While these data are only suggestive, because 
of the small numbers of cases involved, they are in agreement with 
clinical impressions, 


SuMMARY 


A hundred consecutive navy admissions diagnosed dementia 
precox have been studied. Only 28 per cent had pre-psy 
chotie personalities characterized by introversion; 35 per cent 
showed distinct extroversion; and 37 per cent were ambivert, or 
showed a mixture of the two traits. No particular diagnostic sub- 
types seem to be related to either personality trait. It appeared 
that from six to nine months after admission 61 per cent of the 
total had been discharged, 9 per cent as recovered, 23 per cent as 
socially recovered, and 27 per cent as improved. Extroverts 
showed, approximately, a 10 per cent better recovery rate than in- 
troverts, while catatonics showed only about 25 per cent of failure 
to recover compared to 39 per cent of the total. However, all 
figures presented need to be considered with great caution as to 
their significance in view of the relatively small number. Most 
significantly, the results of the study are not consistent with the 
conventional idea that a majority of schizophrenics have introvert 
pre-psychotic personalities. 

The authors believe that conditions diagnosed as dementia pri- 
cox are of widely differing nature and that those exhibiting atypi- 
‘al (extrovert) pre-psychotic personalities should be designated 
differently, possibly as ‘‘schizophrenoid’’ psychosis, the term ‘*de- 
mentia precox’’ being reserved for those with typical introvert 
pre-psychotie characters. 


St. Elizabeths Hospital 
Washington 20, D. C. 
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FRONTIERS OF SOCIAL PSYCHIATRY* 
BY D. EWEN CAMERON, M. D. 

We are engaged—and will be during the rest of our lives—in 
the opening up of a frontier, It is not hard to imagine that those 
who drove out the geographical frontiers of the west barely a cen 
tury ago, and those who explored the scientific frontiers of bac- 
teriology, found it often enough a confusing and heartbreaking 
struggle with half-understood facts and with their own weariness, 

For the men and women of the unnumbered expeditions which 
withered in Death Valley, there can have been very little realiza- 
tion of what they were doing. For Koch, the collapse of his hopes 
that his tuberculin would be a cure for tuberculosis must have 
clouded the bright picture of what his work was accomplishing. 
They lived too close to their times. Those who finally fought 
across to the Pacific, those whose bacteriological discoveries have 
made whole continents safe to live in, could not, save on rare oc- 
‘asions, see the surging sweep of what they had started. 

Yet their frontiers, compared to that upon the first engagements 
of which we are now entering, were limited affairs, limited in time 
and consequence. ‘The west was opened up by the turn of the cen- 
tury; the major battles of bacteriology have been won. There is 
now going on an orderly exploration and expansion of the terri- 
tory which lies behind our advancing lines. 

There is a time for the unremitting prosecution of the interlock- 
ing details of the day’s design. There are occasions when it serves 
well to stand back and view the march and meaning of our times 
and of the great and notable parts to be played by men and women 
working in the new science of human behavior. Let us then en- 
large the block of time at which we look. To do so is to see that 
several generations of us have lived, and will live and work 
through, a period for which we have no recorded parallel. Its ex- 
ceptional nature consists in the extraordinary speed with which 
changes in social organization are taking place. There have been 
many other periods equally remarkable, but for other reasons. 
Greek culture during the fourth and fifth centuries, B. C., saw a 


< 


*Read at the bi-monthly conference of the New York State Department of Mental 
Hygiene, at Ogdensburg, July 1, 1946. 
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development of philosophic thought which has had no subsequent 
equal. During the Renaissance, the expressive arts blazed up into 
a brilliance which we cannot possibly match. 

But commencing some five decades ago, there set in an aecelera 
tion in social change, in the breakdown of old social institutions, 
in the appearance of new inventions and designs in ways of living, 
which seems, by no means, vet to have reached its maximum. 


There had, of course, been intimations and warnings long be- 


fore, that our social organization, much of which had come un- 
changed from medieval times, was breaking up. The great French 
and American revolutions of the eighteenth century, and perhaps 
the English revolution under Cromwell in the previous century, 
were resultants of the accumulation of enormous pressure for 
change. 

Sut it was only when three great streams of human activity, 
which had found their sources far in the past, finally began to 
merge about the middle of the nineteenth century that we entered 
upon this period of racing, bursting turbulence. 

It seems long ago and far away—and seemed then, no doubt, a 
matter of little consequence—that young Watts should spend his 
time trying to work out his ‘‘hunch’’ that there was power in 
steam. But he did, and power was harnessed to work. 

The industrial revolution, which started as slowly and jerkily as 
the first locomotives, moved swiftly into a momentum and a force 
that has swept the world. Old land-owning classes disappeared 
or became fantastically wealthy on unearned royalties; the pro- 
cesses of centralization of industry and of urbanization displaced 
great segments of rural population, broke up their ancient pat- 
terns of living, taught them to read and rebel. 

It is still further back to Francis Bacon—his revolt against 
scholasticism and his amazingly modern statement of the experi- 
mental method. But it is from there that one of those great 
streams pours. For it was when the thinking of the experimental 
scientists and that of the industrialists began to merge, that the 
most extraordinary increase in inventiveness and change devel- 
oped and swept on. 

From the industrial research laboratories, from the cooperation 
between university departments and industry, has come an endless 
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flood of inventions—in communication, construction and transpor- 
tation. And with each invention and discovery there came, at first 
unseen but in the end immensely greater than the physical fact, 
its social consequences. Hach improvement in design, each dis- 
covery which further streamlined the job, every invention which 
still further shifted the emphasis from skill to speed, had as its 
far-off ending the progressive displacement of the older worker 
from industry. And in innumerable—but until recently invisible 
—-ways, material invention has forced social change. 

It is still further back, to the source of that greatest and most 
powerful of all the streams which are channeling out social change, 
for it has its springs in the early Swiss and Dutch republics and at 
Runnymede. ‘Those early and limited assertions, that every man 
has some rights, have led, in the more advanced democracies, to an 
increasing possibility for each man to express himself and to exert 
an influence upon his times, according to his capacities. If we can 
see that inventiveness is essentially dependent upon variation in 
the way in which a problem is tackled, it is easy to understand 
that where a great many people have a chance to bring their solu- 
tions forward, modification will go on much more rapidly than 
where leadership is confined to a few and where those few have 
every interest in preserving the status quo. 

The violence of the mingling of these three great streams—the 
power industries, experimental science, and the democratic way of 
managing affairs—is still growing. They have immeasurably en- 
larged and enriched life; but from their uncontrolled pour- 
ing-together, have come many of the great disasters of this last 
half-century. There is no reason to think that these disasters are 
at an end or will be until we devise better means of social organiza- 
tion and control. 

This is the turbulent frontier upon which we have to work. The 
recognition of the fact that this lay before us took place early in 
the century. When the individual psychotherapists, Dejerine, 
Janet, Freud, Meyer, had divested themselves of the old idea of 
abnormal behavior as a disease—which attached itself to the indi- 
vidual like a fungus—and had penetrated to the significance of in- 
terpersonal relationships, the development of a body of knowledge 


concerning the family, the group and the community proceeded 
rapidly. 
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The mental hygiene committees began to be established about 
1909. The First World War put the army psychiatrists under the 
necessity of understanding groups of men. In the late 1920’s 
Schilder made his first reports on group psychotherapy. Indus- 
trial psychiatry, war psychiatry in World War II, social psychol- 
ogy and cultural anthropology have poured in new observations, 
speculations and concepts. 

Today the problems of our relations with others seethe and 
swirl, expand and boil against each other as we are earried 
through the rapids which lie between the last great disaster and 
whatever may wait ahead. Before coming to deal with any of 
them, I have spent some time in trying to set the background and 
the meaning of the work which we have to do. For this is neces- 
sary. It was only yesterday that it was impossible to think of a 
doctor without his wooden stethoscope, his preoccupation with a 
single patient, with a single organ in that patient or with a part 
of that organ. Then there were, and indeed too often still are, the 
heart men, the brain men, the men who grew to affluence on the re- 
moval of stones. Despite this curious fragmentation of the prob- 
lem, the wise and mature physician had always recognized that it 
was necessary to know the history of the man if he was to under- 
stand his ills properly. 

So now it is essential for those who will work in this new field 
of psychiatry to understand the background of our times. If we 
are to penetrate into the vast and growing problem of anxiety, it 
is necessary that we should know that far more is involved than 
some early psychic injury, some birth trauma, some castration 
fear. 

If we are concerned because some of our colleagues in other 
fields have been so obsessed with parts and fragments of the prob- 
lem of illness, we have to admit, in all fairness, that in the first few 
decades of this century it appeared that the psychiatrist might 
look for the understanding of all human difficulties in the first year 
or two of individual life. 

This is a profoundly interesting manifestation of the extra- 
ordinary pervasiveness of modern insecurity and anxiety—this 
belief that behind and beyond the common work of Nature, be- 
neath the direct observation, back of the here and now, somewhere 
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lies the hidden kernel of ultimate fact. We need not blush too 
deeply, for this insecurity is as wide as science and society. 

Behind all our thinking, scientific and lay, still shimmers this 
mirage of the ultimate cause. For men of science, belief in this 
was very naturally fortified by the successes of the eighteenth and 
nineteenth century physicists and the nineteenth century bacteri 
ologists. The matter is too complex for this discussion, but let me 
say in passing that it appears unlikely that the concepts of ulti 
mate cause, of determinism as an explanation of the relationshi} 
of events, or of final truths and unalterable facts, will be fertile 
working hypotheses in the new fields into which we are pene- 
trating. 

I think that the reader will feel the force of what I have said 
more strongly if he looks directly at this problem of modern anx- 
iety. Here he will see that though the conditions of the ‘‘here 
and now”’ are often enough more than sufficient to account for the 
development of anxiety states, many of us are apparently too in- 
volved in general insecurity; we are hounded by the ghostly voices 
of the ‘‘something else’’ and must turn aside to look behind and 
hbeneath—everywhere but at the facts of the day—and think back 
to the very womb of Time itself. True enough, many of those in- 
dividuals whose early years have been insecure, who have not been 
able to develop satisfactory parental relationships, are more prone 
than others to anxiety in the face of modern living. But under 
some of the situations which exist in our social structure, no one 
can long be free of anxiety. 

Our western industrial cultures, with their destruction of the 
old working relationships, with their weakening of the family, with 
their increasing anonymity which their swelling growth forces 
upon the individual, their grouping together of vast numbers of 
people in cities and industrial plants with little or no preparation 
for their social organization, with their fostering of high-speed, 
high-tension work, contribute in immense measure to the rapid 
rise in insecurity and anxiety. 


Indeed, it is no exaggeration to say that one may well look upon 
many of our larger industrial concerns as representing areas dan- 
gerous for workers, in precisely the same way as lead industries, 
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asbestos factories and some of the textile industries are now rec- 
ognized as potentially hazardous to health. 

Now if we are to work successfully with this problem, we have to 
understand not only the development of the individual personality 
hut we also have to understand the importance of the whole group. 
\Ve have to understand the part which urbanization has had in 
breaking up the old rural design of living, which gave support to 
the individual. We have to understand the effects of fragmenta- 
tion of the job upon the person who is equipped to do many things, 
not simply to inspect one kind of screw for faults—endlessly 
throughout the day—and finally we have to understand what 
changes are possible in terms of our existing economic and social 
organization. 

It is pretty easy and pretty useless to look at the assembly-line 
worker sitting across from you at your desk, with his erippling 
tensional anxiety symptoms, and say: ‘* Industry is responsible for 
this—the speeding up is beyond endurance, the fragmentation of 
the job has stripped it of all possibility of affording a feeling of 
satisfaction, of meaning and accomplishment, to the worker.’’ In 
plant after plant you will find that the job of the worker is simply 
to do what the machine cannot do yet; he takes his tempo from the 
machine, sits or stands as the machine requires it; he relates him- 
self to others in the room in accordance with the machine’s needs; 
his job consists in tending the machine and taking care of the 
scraps it makes. 

But we are living in a highly competitive society in which both 
men and factories must compete if they are to gain the rewards 
which our culture has to offer. True enough, attempts have been 
made to limit competition without understanding very clearly 
what it is—the number of bricks which can be laid in an hour has 
been fixed, informal arrangements among groups of workers con- 
cerning the speed of work are common. <A rather more ambitious 
and fundamental attack upon the problem of competition was 
launched in the Soviet Union during the 1920’s, when attempts 
were made to reduce competition by trying to remove it as an in- 
centive in the schools, by promoting group games, by according 
prestige to teams rather than to individuals. This striking experi- 
ment in social organization collapsed, however, a victim to the 
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world-wide pestilence of hostility which began to attain consider- 
able proportions in the 1930’s and demanded re-armament for de- 
fense, no matter at what cost, material and social. 

Let us return, however, from these farflung considerations to 
our man who is still sitting across the desk, waiting for us to do 
something about him. We have clinical measures which will re- 
duce and, perhaps, after a rather long period, eliminate his anx- 
iety—the aching of the back of his neck, his tremor, his inability to 
stay in crowded places, his difficulty in concentrating. 

But if we are to be social psychiatrists, we have to be concerned 
with much more than the curative aspects of our work. What can ° 
we learn from men like this worker which we ean use to redesign 
our social organization into forms less likely to be harmful? The 
very idea of doing something to alter social structure is, of course, 
pretty touchy, pretty taboo. Some of us already have burned our 
fingers simply by venturing to talk about it. I suppose that we 
may feel ourselves lucky at that, for at an earlier period we might 
have been burned in real earnest. 

Let us then start off as disarmingly as possible by saying that 
social organization is being changed all the time. The invention 
of the eafeteria, for instance, constitutes a change in social or- 
ganization from which, whatever our feelings about cafeterias may 
be, no great harm seems to have come. 

May one then suggest, as a first preventive proposal, a change, 
really more technical than social; namely, that, at the point of per- 
sonnel selection, weight should be given to the fact that some kinds 
of personality are more prone than others to suffer from the ef- 
feets of high-speed, high-tension work; and may one tie this up 
with a second suggestion of distinctly more far-reaching conse- 
quences, namely, that the job analysis now carried out by most 
progressive industries should inelude an analysis of the psycho- 
logical character of the job. This is clearly a road which leads 
into a number of interesting and important things. It leads us to 
look at the very new problem of what makes a job meaningful, of 
what characteristics it must have to give a sense of accomplish- 
ment to the worker. It leads to thinking about the older worker 
and about why the termination of his life-long work is so serious, 
about why his retirement is so frequently traumatic. Finally, it 
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brings us face to face with a matter which should be apparent 
enough but which, because of the momentum of old ideas, we have 
ignored; and that is that the basically important thing about work 
is not earning a living but living itself. 

Imperceptibly, perhaps somewhere in the nineteenth century, 
the western cultures passed out of the age of scarcity, out of that 
race-long period when there was not enough to eat, to wear, not 
enough to shelter ourselves with or with which to keep ourselves 
warm. QOn this continent certainly, and, save for a few areas, on 
the whole hemisphere, one does not have to work in order to eat; 


if one has no value as a producer, he certainly has as a consumer. 

This is very different from what was taking place a few hundred 
miles from here and 300 years ago. At Plymouth, the Pilgrim 
Fathers, and often enough the Pilgrim Mothers, seratched the 
stony ground with an anxiety born of the chilly conviction that if 
they did not raise enough corn, parsnips, cabbage and carrots, and 
if they did not fell enough timber to build their fishing sloops, did 


not find ways to increase their trade with the Indian settlements 
around Narragansett Bay, they would not eat. Often enough dur- 
ing those first bitter years they did not eat, and they died. 

But no one is going to die of starvation in New York City this 
winter because he does not work. The meaning of the job has now 
come to consist of the amount of living which it can afford us, the 
opportunity which it gives to form satisfying relations with 
others, the extent to which it permits us to express ourselves, to 
create things, to build a staff, or a henhouse, or an organization, 
to obtain affection or prestige, to express hostility or to gain at- 
tention. Many jobs do just this in fairly satisfying measure; 
many others, especially the stripped-down, streamlined jobs, the 
assembly line, the fragmented jobs, do not, and these are the 
sources of a great measure of modern hostility. They are all too 
barren of meaning and satisfaction, all they can offer is the pay 
check with which one can go and buy what he needs of living after 
the shift is over. 

These jobs themselves are frustration incarnate, and frustra- 
tion spells resentment and hostility. Here then our road, through 
job analysis, has opened out upon a tremendous vista; and the 
social psychiatrist, the social engineer who travels it, must feel his 
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imagination profoundly stirred by the vast possibilities which lie 
waiting for his hand. 

It may seem premature, in these days of continued scarcities, to 
assert that the battle of production is won. Yet it is so. Our e¢a- 
pacity to produce is now far greater than our capacity to consume, 
and this is true even where we reckon on those large masses of 
population living at very low levels in India and China. 

We still lack the new economic concepts which will permit full 
distribution; and we most assuredly lack the sociological concepts 
which will prevent periodic, destructive breakdowns of our rela 
tions with each other throughout the world. But of our capacity 
to produce there is no longer any question. It is not difficult to 
see that if, with less and less effort, we can produce enough and 
more than enough for our needs, the psychological significance of 
work becomes dominant. I lay special emphasis upon this point 
because much of modern work is definitely injurious in itself. | 
refer here to the high-speed, fragmented meaningless nature of 
many industrial operations and I also refer to our outmoded piec- 
ture of work—as something which is punishment, something which 
has to be reduced as far as possible. 

Now, if our new conception of work as a social relation is going 
to gain moment during the ensuing decades, then very clearly a 
great deal of thought has to be directed toward an understanding 
of the characteristics which a job must have to afford a maximum 
of psychological satisfaction, toward what kinds of people require 
what kinds of job, toward how a modern industrial job can be re- 
designed to take care of both the psychological needs of the worker 
and of production. 

This transvaluation of values concerning work is one of the 
great issues with which the social psychiatrist, together with his 
colleagues in the social sciences, is beginning to come to grips. 
When this task is completed, and we can look back from a new 
perspective, we may well be astonished to see how much dangerous 
friction and hostility, how much insecurity and anxiety, how much 
frustration and inadequacy have been caused in our times by 
modern industry, 

At the outset, I said that this was a turbulent frontier upon 
which we are to fight. I do not think that any of the campaigns 
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which will be fought until this frontier is won are likely to be more 
hitter, more costly, more long-drawn-out than that for the trans- 
mission of new ways of managing human relations, of new designs 
for living. 

It will be bitter, costly and long for there are a great many peo- 
ple and a great many very powerful social institutions most inter- 
ested in seeing to it that the old ways are not disturbed, although 
very clearly many of those old ways have led to destruction in the 
midst of plenty within our lifetimes. 

We have grown familiar enough with the statement that during 
the last century and a half there has appeared a great and danger- 
ously widening gap between material and social invention. ‘The 
reasons for this still remain unclear. Certainly we can say that 
we know that it is easier for us to think about things which we can 

at the same time—manipulate with our hands, or even think 
about things that could be manipulated or had been manipulated 
in the past, than it is to think about things that cannot be manipu- 
lated. That seems part of the reason why the rocket and the jet 
and the ram-jet engines have appeared almost within a decade of 
each other, while within the same period it would be quite impos- 
sible to show that any comparable changes had been made in the 
design of marriage or of nursery schools. 

Then there is no doubt that in our society the rewards which the 
individual gains from material invention are almost always far 
greater than he can hope to gain from the development of a social 
invention. Edison acquired great prestige and great financial 
power from the invention of the electric light bulb. It is extremely 
doubtful that many people recall who invented the first juvenile 
court. It is all too certain that whoever it was gained no financial 
reward from his invention. True enough, social inventions such 
as personnel selection and job analysis have saved industry a 
great deal of money, and most farsighted companies have now in- 
stalled these inventions in their organizations, but it is hardly 
necessary to stress the fact that the saving of money has not the 
same incentive power as the making of it. 

Then we have to say that the development and transmission of 
new designs for living have been greatly impeded by individuals 
and by social institutions having a vested interest in the preserva- 
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tion of the older ways. This was certainly true in the material 
field as well; but, there, the profusion of inventions and the imme- 
diate and considerable gains to be made by their adoption was suf- 
ficient to overcome the resistance. The builders of stage-coaches 
put up the stoutest opposition they could to the new steam loco- 
motives; the owners of the clipper ship lines fought a tough battle 
against the ‘‘newfangled’’ paddle steamships; and, to our day, 
**handmade,’’ ‘‘hand painted,’’ ‘‘hand woven,’’ ‘thand carved”’ 
are labels which are supposed to denote excellence over the 
machine-made. 

In the field of social inventing and redesigning, this pressure ol 
productiveness and gain has been much less. But another pressure 
is rising swiftly to a force so compelling, so ominous in its conse- 
quences, that the most entrenched of the opposition must give way 
or be destroyed. This pressure is derived from the fact that the 
gap between our material and our social development has beconie 
so great that unless it is closed as speedily as possible, we shall be 
destroyed. 

It is not perhaps clearly enough grasped by enough minds that 
the majority of us can go on living only if our social structure re- 
mains intact and at a high level of organization. From the very 
outset of our racial history, we have built societies. With each fur- 
ther step in the division of labor, differentiation of function, spe- 
cialization of skill, society has grown more powerful, and the indi- 
vidual more dependent upon its functioning, 


With the harnessing of power to work and the winning of the 
struggle for production there was an enormous increase in the 
world population, particularly during the nineteenth century. This 
population can survive only if our social structure remains intact, 
and the integrity of that structure can be maintained only if it can 
be adapted to the necessities of the day. 


Now this struggle to control the transmission of attitudes and 
beliefs and ways of managing life is very ancient. State and cleri- 
cal institutions, aristocratic and bourgeois classes, industrial 
groups and aspiring factions everywhere have competed, and still 
do compete, actively for this control. It is essentially a struggle 
for power, for survivxal. The consequences, apart from the con- 
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tinuance of the group which succeeds in dominating this transmis 
sion, have not until lately been understood. 

It is only with the growth of the social sciences that we have be- 
gun to grasp the fact that the design of his social structure affects 
very definitely the extent to which the individual will be prone to 
feelings of guilt, the extent to which he will develop aggression and 
hostility, the frequeney with which deviations of his sexual pattern 
from the normal will oceur, his liability to anxiety, and, as we are 
now beginning to suspect, his adaptability, his capacity to take up 
new ways of doing things, his inventiveness. 

It is on the basis of this hitherto unsuspected consequence of the 
cultural pattern that the social psychiatrist is impelled to take his 
part, and we must anticipate that it will prove to be a leading part, 
in directing the transmission of attitudes, beliefs and ways of man- 
aging life. 

We may illustrate what has been said by reference to the cultural 
pattern of Nazi Germany. Here we saw a remarkable development 
of the hierarchical system, each individual being dominant over 
someone else and in turn subordinate to someone else. The father 
was a fuhrer in his home, and someone’s obsequious servant as 
soon as he stepped outside. The consequence of this was a most 
serious decrease in the sense of responsibility felt by the individ- 
ual toward his fellows. From the frustrations which he experi- 
enced at the hands of those over him, there arose endless hostili- 
ties which were directed either against his subordinates, or, when 
on a national scale they grew so great as to threaten disruption, 
against a scapegoat, the Jews. 


In rigidly hierarchical systems, women commonly occupy a sub- 
ordinate position, and this was true of Germany. Because women 
were held to be inferior persons, and perhaps in greater measure 
because of the dominant role of the father, male homosexuality 
was the more common. 


As you ean see, fascinating possibilities await modification of 
this cultural pattern, let us say by enforcing coeducation, requir- 
ing that the universities reserve a percentage of places in their 
professional schools for women, by demanding that industry at all 
levels employ a certain number of women. 
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Let us turn to a smaller field to illustrate more incisively the 
effects of the cultural pattern upon individual well-being. In 
Albany, as part of the Albany Hospital, there is a psychiatric de 
partment in which, until recently, | had the pleasure and honor of 
being the physician-in-charge. It has some 40 beds, through whic 
we passed about 1,000 patients a year, returning in the neighbor 
hood of 84 per cent to their homes. At the Royal Victoria Hos 
pital in Montreal, we have set up a psychiatric unit of 50 to 60 
beds. At the outset, it seemed very reasonable to estimate that 
we should pass 800 patients through in a year, having due regard 
for the fact that we were to do more research and teaching than 
at Albany. But at the end of the first year, we had succeeded in 
dealing with less than 300, despite all possible effort and urgency 
on the part of the staff. 

One might have anticipated, indeed, that the Montreal turnover 
would be more rapid, for at Albany we were under obligation to 
accept all patients from Albany County, no matter how chronic, 
while, at Montreal, we are entirely free to select our patients. 
What is the explanation? Part of it is to be found in the fact that 
the prevalent types of breakdown are different in the Montreal 
and Quebee areas from those one finds in the Albany and upper 
New York areas. To the Albany Hospital, we admitted propor- 
tionately many more patients with depressive and manic reac- 
tions; to the Allan Memorial Institute, we admit proportionately 
a great many more anxiety, guilt, and hostility reactions. Now, as 
we know, the treatment of the uncomplicated depressive and, to a 
lesser extent, of the manic reaction is now rapid and satisfactory. 
The treatment of the anxiety, guilt and hostility breakdowns is, in 
contrast, a long drawn-out affair of psychotherapy, with the addi- 
tion of other measures as necessary. 

This difference in the type of breakdown appears to be directly 
referable to the difference in the cultural organization of the two 
areas. In general, in all segments of the mixed population of the 
Quebee area, a moralistic evaluation of living is much more dom- 
inant than in the Albany area; ‘‘good’’ and ‘‘evil,’’ ‘‘sin’’ and 
‘*conscience,’’ are considerably more active issues than they are in 
most other parts of this continent. The sex education given to 
some segments of the population is of a kind that has long disap- 
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peared from other places. We have patients in hospital who, as 
children, were brought up never to take a bath without wearing a 
shirt and pair of drawers specially made for this purpose. Their 
parents never bathed without turning out the light, because it was 
sinful to see your naked body. 

As you can see, when the young men and women brought up in 
these beliefs in the rural areas migrate to Montreal, as they do in 
great numbers, attracted until recently by the war industries, they 
are going to be exposed to severe conflict situations, of which one 
must anticipate anxiety and guilt will be prominent components. 

A second group of cultural factors in the Montreal area which 
appears to be responsible for the frequency of the anxiety, guilt 
and hostility reactions is the number of subgroups into which the 
population is divided. Most of these groups have considerable 
insecurities. The French-speaking population is in the majority 
in the area but is in the minority in the country as a whole and 
suffers from the usual anxieties and compensatory reactions of 
minority groups. In this case, these are complicated by differ- 
ences in language, in common law and in religion. The [English- 
speaking group has lost its political control in the area and, with 
rising taxation, is threatened with loss of its financial leadership. 
ut within these major groups, are still further subgroups, antag- 
onistie to each other, at least on certain issues. Among the French, 
there are clerical and anti-clerical sections. There is a group which 
is devoted to the setting up of a corporate state similar to that 
which existed in Italy during Fascism. There are Anglicized and 
Anglophobie sections. In the English-speaking group, there are 
divisions of new Canadians, English-Canadians and Canadian- 
Canadians. There are extremely orthodox Jewish communities 
and very liberal sections. There are at least two kinds of Syrians. 
In addition, during the war years, Montreal was a great way-sta- 
tion at which people driven out of Japan, China and the Far Kast 
generally had become stalled. There were numbers who had es- 
caped from the continent and from England and who were waiting 
for the end of the war. Now all these sections and groups feel 
their security threatened in varying measure. As a consequence, 
social friction is at a high level. This friction is expressed in in- 
dividual hostility and frustration-reactions. Moreover, as threat- 
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ened groups do everywhere, they have not only developed a good 
deal of anxiety—status anxiety—but they have also tended to be- 
come the more insistent upon the preservation of those attitudes, 
beliefs and customs which distinguish them from rival groups: 
hence the preservation of much that has disappeared elsewhere. 
This preservation leads in turn to further difficulties on the part 
of the individual who has to adjust these older attitudes to the new 
ways which are streaming in from all directions—in the movies, 
the magazines and the radio. 

An explanation of the higher frequency of the depressive and 
inani¢ reactions in the Albany area is more difficult, since we know 
very little about the etiology of these conditions. Insofar as they 
may be thought of as reactions to frustration, we may say that the 
stage is more fully set for frustration in the Albany area than in 
Montreal, for it is a characteristic of the American cultural pat- 
tern that very special prestige is accorded to the man who has 
‘*got on,’’ who has ‘gone places.’’ Despite all emphasis upon so- 
cial security, despite heavy taxation and the growth of bureauc- 
racy, Horatio Alger still is rather a hero-model. And save for a 
brief interlude in the late 1930’s, ambitions have been hard to 
realize since 1929. 

A point of difference, in the kinds of breakdown, which requires 
special emphasis is that constituted by the hospital admissions of 
older persons. In the Albany area, we admitted a striking number 
of older persons in depressive, agitated and confusional states. In 
Montreal, where we set up a laboratory for the study of the aging 
process in relation to behavior, we have been almost embarrassed 
by the lack of older persons seeking admission. This difference 
seems to be due partly to the considerably greater strength pos- 
sessed by the family unit in the latter area. In Montreal and Que- 
bee, people still tend to eat at home, to look for their recreation 
within the family unit. Daughters and wives find their employ- 
ment in considerable numbers within the home; and in all groups 
—but particularly in the French and Jewish—the ties with the 
mother are strong. These differences are of course relative. The 
family is in transition in the Montreal area, as elsewhere, but it 
remains more capable of performing one of its immemorial func- 
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tions, namely, the protection and support of the older members, 
than is the case in the Albany area. 

’assing now from these illustrations of the relationship between 
cultural pattern and individual well-being, what plans for practi- 
cal procedure can be drawn up? I will state what appears to me 
to be a fundamental premise in four sentences. 

We now recognize that the transmission to children, and also to 
people at all ages, of beliefs, attitudes and customs which produce 
unnecessary anxiety, guilt, feelings of inadequacy and hostility, 
must come to an end as a matter of public health and individual 
well-being. We have recognized that many of these damaging 
wavs of living are transmitted by parents who themselves suffer 
from them. We also recognize the part played by social institu- 
tions interested in perpetuating themselves. 

We can see, in diametric contrast, that the times demand the 
rapid introduction of new ways of doing things, of fresh evalua- 
tions of behavior, of new designs by which we can relate ourselves 
to each other. 

Where human affairs are jammed, there are key logs. Find 
them, pry them loose and the whole will start moving, often 
enough at a speed that will surprise you. Tor instance, the old 
inind/body concept was the stubborn log which held up tremend- 
ous development in psychosomatic medicine; new forms of hos- 
pitalization; and recognition of the extremely widespread exist- 
ence of neuroticism. 

The key log which has held back the run of social inventing and 
redesigning is one with a tricky form. It consists of a barrier in 
our minds which makes it hard for us to think of the term ‘‘inven- 
tion’? as being applied to social institutions and to ways of doing 
things. 

True enough, for a very long time some of these forms changed 
so slowly that it might well seem they were inevitable and had be- 
gun with Time itself. But the great flood of information which 
anthropology has set loose concerning the very different ways peo- 
ple in different parts of the world have found of working out such 
institutions as marriage—or for molding children’s personalities, 
or for social control through punishment—is beginning to put tre- 
mendous pressure on that key log. Jerk it out, and we shall be 
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able to see that social inventiveness is the prime tool which we 
need to build the future. Once this is recognized, new designs for 
reducing group hostility, for rapid ways of building up new atti- 
tudes, for social control without crippling guilt, will start pouring 
forth. 

Our next step must be the working out of means whereby these 
new developments can be transmitted most easily to the point 
where they are going to do the most good, namely, to pre-school 
and school training. We have accepted the principle that the child 
as a citizen has certain rights, that he has the right to be protected 
against neglect and want, that he has the right to be protected 
against certain diseases. Can we anticipate the possibility that he 
will also be assured of certain psychological rights—the right to 
protection against excessive insecurity in his home, the right to 
protection against sadistic parents, to protection against indoc- 
trination with damaging, outmoded attitudes, against the implan- 
tation of taboos and inhibitions and palpably fallacious concepts 
which will limit and hobble his later capacity to deal with reality. 

It seems reasonable that we should look for the establishment, 
as one of the conveyor belts running from the fact-finding social 
sciences to the schools, of courses in human behavior, starting 
from the first grade onward, perhaps called ‘‘ Lessons in Living,’ 
which could be used as a means of transmitting our constantly ex- 
panding knowledge of human nature—serving to insure that the 
new designs and new inventions could be set to work with the min- 
imum of delay. Needless to say, a similar development in adult 
education is necessary, 

As the next step in drawing up our plan of action, let me stress 
the need of devices and inventions which will permit us to identify 
and take action about the socially dangerous person. Here I refer 
to the individual whose own insecurity, anxiety, hostility, sadism, 
has reached such serious proportions that he adversely affects 
others. This is particularly frequent where that person is a par- 
ent. All of us have seen the transmission down the generations of 
insecurity, chronic anxiety, frigidity, feelings of inadequacy. We 
have at present no means whatsoever of stopping this. It could be 
stopped, however, by remodeling and expanding our present con- 
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cepts of suitability for marriage, of quarantine of individuals suf- 
fering from diseases likely to spread to others. 

This, then, is our frontier and we can never forget it, for it is 
the frontier of our peoples everywhere. No doubt many of us, 
when we chose to work in the field of human behavior, saw no sign 
that it was here that the great engagements of the times were to 
he fought. But none of us who are now possessed of the history 
of the last few deeades can doubt our responsibility. For, with 
our fellow-workers in the other social sciences, there are no other 
people anywhere who have the necessary knowledge of human be- 
havior and the techniques and skills to add to that knowledge. 
Where we fail on the frontier, this crumbling of our social strue- 
ture will continue, breaking down in runs of fresh disaster, open- 
ing up depths yet more terrible than those that we have known. 
As we succeed, the rest of us can hope to live. 


Allan Memorial Institute 
Royal Victoria Hospital 
Montreal, P. Q., Canada 





MASTURBATION FANTASIES 


BY GEZA ROHEIM, Ph.D. 


A young man of 23, a student of medicine came to the writer to 
be analyzed after having been analyzed for some time by two other 


therapists. The first analysis was broken off because the patient 


went from high school (gymnasium) in Hungary to the medical 
university in Vienna; the second analysis was interrupted because 
he decided he would come back to Hungary after all. He continued 
as a student at the University of Vienna while being analyzed at 
Budapest. The result was that he was always asserting he must 
go back to Vienna ‘‘to prepare for exams.’’ Once in Vienna, he 
would be in a hurry to get back to Budapest to go on with his analy- 
sis; and so he oscillated between university and analysis. This 
oscillation was determined by his life-history and had also devel- 
oped into 4 character trait. His father was an indolent, easy-going 
man in civil service, his mother a highly-strung, hysterical person. 
The third actor in the family drama was the maternal grandfather, 
very rich, selfish, extremely obsessional and always angry, either 
with his daughter or his son-in-law or with both. 

The child was about four when his father went to the front (First 
World War). He and his mother moved to another town. In gen- 
eral, they seemed always to be moving, partly for external reasons 
and partly because of his mother’s restless personality. Now the 
greatest difficulty this young man had in life was connected with 
the problem of permanent or non-permanent object-relationships 
in every sense of the word. He was very ‘‘keen’’ on ‘‘belonging 
to a group;’’ it did not matter very much what kind of group it 
was; the main thing was that it should be a group. It might be a 
group of his classmates, or a political movement, or a literary de- 
bating society, or an athletic group. But whenever he got into one 
of these groups, there was always the same difficulty. He showed 
such terrific zeal in championing the cause of the group that people 
were frightened or amused by his exaggerated efforts and he at- 
tained exactly the opposite result of that he aimed at. Another 
difficulty was his homosexuality. He had never actually practised 
homosexuality ; but, as a boy of five, he was deeply in love with a 
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boy of his own age; and he had the tendency to ‘‘fall in love’’ with 
his professors or schoolfellows or friends. 

One of his previous analysts evidently used the word **homosex- 
uality’’ in explaining this situation. And this led to another pe- 
culiar feature of his personality. Words frightened him terribly, 
and he took everything literally. He would come and say, ‘*This 
is terrible, I am writing or translating a paper for so and so, surely 
I am in love with him, I am homosexual, incurable . . .’’ and so 
on. Analytic interpretations of any kind met with a peculiar form 
of resistance, because giving a thing a name, describing it, made 
it worse, according to him. His childhood up to the puberty period 
and even beyond that had been full of fantasy-elements, partly de- 
rived from whatever he had read, and had taken quite literally. 

He believed that a certain butcher in the country town where he 
lived habitually cut up children, and then sold them in the form of 
sausages. The street urchins had wonderful bows and arrows; 
and, if he walked to the place where the rainbow touched the earth, 
he would certainly find a treasure. Another peculiarity was his 
play with words. He declared that one word sounded *‘ roundish’’ 
and that it should not be pronounced in another way which would 
make it sound ‘‘pointed.’’ Letters had a certain significance, ac- 
cording to their shape. As he was a student of medicine, these 
peculiarities did not escape him. He wondered whether he were 
not a schizophrenic. Certain schizophrenic traits were certainly 
apparent. One of these was the play with words, another his great 
(but over-compensated) difficulty in forming object-relations ; also 
a curious lack in the sense of reality. Even at 22, he was actually 
afraid that dogs would castrate him; and at 17 he seriously be- 
lieved that women had penes. Then there was his very bizarre 
and exaggeratedly boisterous behavior, ete. 

The boy was always trying to do something ‘‘very important,”’ 
accomplish some outstanding achievement, and at the same time 
was always objecting to doing it. These problems might be classi- 
fied into two main groups which ultimately, however, amounted to 
the same thing. He was either trying to ‘‘show-off’’ in one way 
or another or to buy something, usually something which he could 
not afford. ‘‘Showing-off’’ might consist in some kind of athletic 
achievement, or in his professional work, but was chiefly in prac- 
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tising his powers of persuasion. These again were sometimes em- 
ployed in canvassing votes at elections, sometimes in writing to 
authors of fiction or science and trying to convince them that they 
were wrong and he was right; and, very frequently, in learning and 
teaching. He did not learn in the same way others learned, but 
would recite the contents of a book in a sort of frenzy, rushing up 
and down; and, this performance, he regarded as something closely 
related to coitus. Another important pleasure-element connected 
with learning was teaching. He liked to **show off’ to students 
of his own age, and he was happy if he could trip them up on some 
little detail. He had to learn aloud; and, if there was no compe- 
tent listener, he would hand the book to anybody, even the cham- 
bermaid, and ask her to follow him, sentence by sentence, and see 
that he had gotten it right. His other hobby was buying. He just 
‘*had to’’ buy an expensive book or a bicycle—and various other 
objects. It transpired that his mother used to learn his lessons 
with him and that he was always losing handkerchiefs, pencils, ete., 
as a child. When the child had lost something, he knew that he 
would have to do without it for some time or suffer some other 
form of punishment. There was one miraculous way however by 
which the punishment could be avoided; that was done if somebody 
went to the store and bought a new pencil, or whatever it might be, 
to take the place of the lost object. 

At present* the young man’s ‘‘showing-off’’ is a continual ‘*‘ cap- 
tatio benevolentiae’’ as he puts it himself; he is full of good will 
for people in general and is always trying to persuade everybody 
to ‘‘co-operate’’ with him. He does this in a boisterous, exagger- 
ated and often pushing way so that he frequently suffers re- 
buffs; and each rebuff hurls him into an abyss of despair. His 
‘*heroic fantasies,’’ as we find them today, are, more or less, in 
some sort of relation to reality; but what he has to say about the 
‘*heroie age’’ of his childhood, from six to 12 or even later, is very 
remarkable. Whatever he read or learned in school about mytho- 
logical heroes, he regarded as his ‘‘future job in life,’’ and his 
only consolation was that he was only a little boy and had plenty 
of time to get ready for what he regarded as the normal functions 


*Meaning at the time of the analysis (1932). 





GEZA ROHEIM, PH.D. 659 


of an adult. He spent hours pondering about dragons, thinking 
what a horrible thing it was that people had to fight dragons. He 
really thought that they were to be found everywhere and that he 
would have to perform all the deeds of the knight in the story book. 

The heroic deed, which the boy was always yearning to perform, 


the achievement which only grown-ups are equal to, is coitus. 
Things in general are classified in two categories, things that are 
taboo and things that are permitted. To punch a boy’s nose when 
fighting, to throw stones at other boys, to use tricks in wrestling, 
ete., these are ‘‘black things,’’ the sort of things fit for grown-up 
people, but taboo for him. The second group contains all the 
things his mother approved of; to fall in love (platonically) ; to be 
nice to the girls and chivalrous, to serve them. He startled his 
teachers and the whole class in school, because, when asked why 
he did not hit back when attacked, he replied, ‘* Would Christ have 
hit back?’’ He sees Christ in a dream, with his breast visible un- 
der the torn garments. In his dream, he hears the word ‘‘lang- 
mutig’’ (long-suffering). The association to this word is ‘‘long 
breasts,’’ 1. e., the pulling of his mother’s breasts. This ordeal 
of the Christ-like man of nonresistance is that of the indulgent 
mother who will let the child pull her breasts. Certain things dis- 
appear forever, and it is sinful to wish them back. Now this is 
exactly what he is doing continually. The protoype of all these 
desirable things is his mother; and he is continually oscillating 
between the trend toward the object and the opposite tendency. 
The pendulum sways both ways, and this is the outstanding fea- 
ture in his analysis. 

The patient was a ‘‘nervous”’ child, full of anxieties, and it al- 
ways took him some time to ‘‘warm up’’ to his friends and play 
with them properly. But as soon as he had begun to enjoy him- 
self, his mother would send the maid to fetch him home; and at 
home there was always trouble. His mother had had a letter, 
either from her father complaining that she spent too much money, 
or from her first or second husband; and the letters always meant 
trouble. Then the mother would have a fit of hysterics and would 
tell him it was his duty to comfort her. He did not like the task. 
She would frequently employ the little boy as her ambassador to 
put matters right again after a quarrel with her father. His love- 
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making to his mother had a specific form, it consisted in urinating 
into his trousers or in his bed. Every evening, he had to come up 
to his mother with his trousers for inspection; and when they were 
wet, which was mostly the case, she started preaching to him that 
he would have to be a grown man—‘‘and what would his wife say 
if she found that he had messed himself ?”’ 

Analysis shows that this ‘‘inspection,’’ instituted consciously 
with the intention of breaking him of his bad habit, was in reality 
the ‘‘raison d’étre’’ for repeating the urination. Here, we have a 
classical case in which ambition is obviously derived from the 
urethral impulse.’ This was the original form of ‘‘showing off ;’’ 
and his super-ego, formed on the basis of maternal reproaches (or 
at least including the introjection of these reproaches) condemns 
the very form of pleasure which he is always trying to repeat. 
The case bears out Fenichel’s opinion, ‘‘ Ambition so often de- 
seribed as an outcome of urethral erotic conflicts represents a 
fight against this shame.’”* An infantile performance at the age 
of five or six years was—whenever his mother or other grown-up 
people left the room—to deliver long and excited speeches in non- 
sense language, incantations, so that they would come back and 
listen to him.* He now has evolved a very peculiar form of mas- 
turbation which began when he was about six and still persisted in 
the first year of his analysis. The essential thing is to pull the 
penis and see how far it can be stretched. The fact that the penis 
becomes erect when he does this is merely a deplorable accident. 

The patient dreams. ‘‘ My finger is swollen like a sack, it is full 
of pus. A wide cut opens it, and the matter pours out.’’ The wide 
cut reminds him of the way he classifies street gates and all pro- 
ceedings in life in two groups. The broad avenue signifies every- 
thing that is permitted; the narrow entrance represents all for- 
bidden things. He squeezes the root of the penis when masturbat- 
ing or he holds the scrotum in his hand and plays with it. The 
scrotum is like a nipple. When he developed this technique of 
masturbation, he had the fantasy that he would grow mammae like 
mother had; and these would always be handy for him to pull at. 
The broad path represents the mammae; the narrow entrance is 
the vagina. The precursor of masturbation was what he ealls the 


*Cf. flow of urine and flow of words. 





GEZA ROHEIM, PH.D. 661 


‘‘cave fantasy.’’ The whole ‘‘cave fantasy”’ started with being 
scolded by his mother because he had again urinated into his 
trousers.* He had to go up to the first floor to his mother’s room; 
and, when she had seolded him, he would return to his own room, 
which was a small room in the basement. This was the cave in 
which he was omnipotent. The omnipotence in this case however, 
was due to a frustrated urethral magic. The content of the fantasy 
was that he would have the arms, hands, feet, penes, mammae of all 
sorts of persons, men, women and children, cut off and that there 
was either a policeman to execute his orders or that he himself 
was the policeman who performed the operation with a huge sword. 
‘*Black,’’ that is adult people, were strictly excluded, the thing 
had to be performed in a manner in accordance with ‘‘aestheties,’’ 
and this meant the exclusion of everything black and hairy. 

The present full-blown masturbation technique developed by de- 
grees. First there was ordinary masturbation, then the cave fan- 
tasy; and, finally, his own penis became the object, the aim of this 


sadistic fantasy. The object-subject identification is here a penis- 
mamma identification.* Now his penis was the limb to be cut off 
and stretched, but in this capacity it was in-reality not a penis at 
all but a substitute for his own fantasy-nipple and the ‘‘fantasy- 


99 


nipple’? an introject of the maternal nipple. He got the idea of 
cutting people’s hands off from the folk-tale of the persecuted in- 
nocent girl. The plot of that story is that a miller promises his 
daughter to the devil for making him rich. The devil comes to 
fetch the girl and tells the father to cut her hands off because other- 
wise he has no power to take her. The father does as bidden and, 
the handless girl wanders away into the forest. A king finds and 
marries her and has hands of silver made to replace the real ones. 
The rest of the story consists in an alternating series containing 
the two elements ‘‘love object found’’ or ‘‘loss of love object’’ 
connected with some form of ‘‘castration’’—hands, tongue, eyes, 
ete. Father and devil, or husband and devil are really the same 
person; as, in another variant, the reason for the persecution is 
the father’s desire for his daughter. He has her hands and breasts 

*We have, therefore: (a) urination; (b) cave fantasy; (¢) masturbation. On urina- 


tion and masturbation, cf. 8. Lorand: Technique of Psychoanalytic Therapy. Pp. 61, 
172. International University Press. 1946. 
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cut off, and chases her into the wide world because she refuses to 
comply with his wishes.° The story itself is probably based on a 
masturbation fantasy, that is why the hands are cut off; 1. e., the 
girl, while masturbating, fantasies coitus with her father. If we 
try to fit this into the situation in which our patient evolves the 
**cave-fantasy,’’ it becomes evident that what he is really doing is 
cutting off the maternal nipple which has just been refused to hin. 
His mother has rejected the offering (urine) ; he would like to cut 
her nipples off and thus have them always at his disposal. It 
seems also significant that this wholesale cutting up of people into 
bits takes place in a cave, 1. e., in a symbolic uterus (M. Klein). 
Originally, this patient would manipulate his penis by means of a 
string. He attached this to the end of the penis and pulled it up 
and down, tightening and loosening it by turns. Instead of grasp- 
ing his mother’s nipple, he grasped his own penis and the ‘‘elutch- 
ing’’ became increasingly sado-masochistic.® But later he thought 
‘*severer’’? measures were necessary and attached a weight or an 
iron poker or his skis to the other end of the string. He would 
even stick his penis between the two prongs of an iron used for 
stirring the fire and let the iron slowly squeeze it. A dream that 
followed threw some light on this aspect of the masturbation cere- 
mony. He dreamed that he was having coitus with a girl in his 
mother’s bed and that she had an iron ring in her vagina. There 
were nails in the ring; but, when he approached, the nails disap- 
peared and there was only a smooth surface. For years, he really 
believed that the vagina was full of teeth, and he used to meditate 
about this. What a terrible thing it was that he would have to go 
in there! The teeth would surely bite his penis off. This is evi- 
dently the original form of the heroic deed; and, here, our patient’s 
fantasies reproduce the well-known American folklore motive, the 
story of the vagina dentata and the hero who, by using the handle 
of his hammer, first twisted the teeth out of the vagina of women 
and thus gave the vagina its present shape and made coitus pos- 
sible.” The iron ring must be in the vagina, he says, because women 
are so wicked and so hard, and refuse to satisfy his wishes. That 
is just what his mother used to do, he always wanted to fondle her ; 
and, whenever she refused, he was desperate. Between the ages 
of three and five, he had three terrible dreams which used to come 
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back from time to time. In the first, he was tugging at his penis 
in masturbation, and the whole penis came off. In the second, he 
was far away from his mother and could never get back. He was 
in the stable yard of strange people, and there was a carriage there 
which he would have liked to play with. But he was not allowed 
to touch the carriage pole. In the third dream, he was being sliced 
up like meat by a butcher who lived in the neighborhood. An ex- 
planation is hardly needed. ‘The anxiety dream that he had finally 
succeeded in tearing his penis off has the same meaning as the 
dream in which he is separated from his mother forever. In the 
third dream, his anxieties appear in the form of a body-destruction 
fantasy. In his new and hopeless home, he is not allowed to touch 
the pole which is the penis, the mamma, or pleasure. Finally, in the 
last dream, he suffers, in his own person, what he wishes to do to 
the mother; that is to tear her breast off and eat it. 

A dominant tendency of his life is either to displace the mother- 
child relation to everybody without taking account of reality- 
that is, to make friends where he is not wanted and to do so in an 
exaggerated sentimental manner—or to play mother and child in 
one person, i. e., to deliver loud speeches to himself, to squeeze 
matter out of small boils (mammae) and especially in his form of 
masturbation. He would tie the string to large objects (table legs) 
on the one end and to his penis on the other. Then he would ap- 
proach and retreat, and in this game his body or the table repre- 
sented the mother, and the penis stood for the child, 1. e., himself. 
One of his ‘primal fantasies’’ is that the greatest thing a man can 
do for a woman is to be castrated for her sake. In the country 
town where he lived at the age of six, he imagined that a very 
beautiful woman lived in a certain house and that the bigger boys 
would drag him there by force and cut his penis off while she 
looked on. Later on, he would imagine unheard-of athletic achieve- 
ments which he performed to amaze his mother. This striving to 
be a leader, or the first in the class, either in study or athletics, 
was so strong that it had to be inhibited (the mother scolded him 
for urinating); and his maternal super-ego told him that the one 
thing he might not do was to be a leader. It was ‘‘not nice.’’ When 
the boys—or later the Boy Scouts—played games in which a leader 
was needed, he was the only one who would not desire to be a 
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leader but preferred rather to be an ordinary follower. Thus, he 
would regain the position of eminence in a round-about way, for 
he would feel ‘‘awfully virtuous,’’ a very ‘‘good boy,”’’ for letting 
the others take the lead. 

The two categories of ‘‘white’’ and ‘‘black’’ things have been 
mentioned. A dream in the second month of his analysis throws 
further light on the situation. ‘‘] am having intercourse with a 
black woman, she seems to be the devil’s wife.’? The black woman 
reminds him of a ‘*‘lady with jet black hair,’’ an intimate friend of 
his mother. ‘The devil has a hairy chest like the patient’s father. 
In the second episode of the same dream, the patient must give the 
word of command to a firing squad to shoot a man condemned to 
death. He tries to evade the task, but ‘‘people’’? compel him to 
do it. At the age of three, the patient’s favorite game was to play 
with his father’s service revolver. The black woman and the devil 
are mother and father. White is everything that belongs to ehild- 
hood and forepleasure, ‘‘black’’? means hairy grown-up, and ejacu- 
lation. He remembers the sight of his father’s ‘‘ugly black penis’’ 
when he was about three years old, and the shock it gave him. His 
grandfather’s hands; hairy, full of outstanding veins, a terrible 
idea! The veins might burst and the blood come pouring out. This 
would be like ejaculation. There is no rooni for hairy black things 
in the fantasy-cave or Lustgarten which he owns. Life is divided 
into two equal halves. As long as he refrains from masturbation, 
he is a person of importance, respected by his fellows; he has the 
right to deliver speeches and to be enthusiastic about something. 
But when he has masturbated, he is thrown out of this ‘‘ Lust- 
garten’’ (garden of pleasure) by a black demon, the Riibezalhl. 
This fantasy is based on a picture book. In this fantasy, ‘* Rube- 
zahl’s Lustgarten,’’ or ‘‘ Rosengarten,’’ or ** Teufel’s Lustgarten”’ 
is a definite place in the Riesengebirge. It is encircled by big 
stones. It was erected by Riibezahl more than a hundred years ago 
and when he had finished he had danced there with his wite.* Riibe- 
zahl is represented as a very tall man with a long beard and a long 
nose. He used to stay in his garden and in his mines on the Kies- 
berg. People wanted to steal something from the garden and he 
made a terrible storm.’ ‘‘Riibezahl was a big man with a long gray 
beard and a huge club. He had a gray cloak, which looked like 
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moss, long green hair like moss and a tall crumpled hat which was 
also the odor of moss.*® I quote this description because it con- 
nects Riibezahl with the ‘‘wilde Leute’’ and other spirits of the 
wood in his tree-like appearance’ and on the other hand some of 
his attributes (hat, cloak, appearance as an old man) suggest the 
Wild Huntsman or Wode. Riibezahl appears as a headless rider 
with legs like a horse and riding on a three-headed horse, that is, in 
the role of the Wild Huntsman.’* Sometimes he is very tall and 
sometimes a dwarf, but he always has a long beard.* He owns 
subterranean caves and castles’® and, in this respect, he corre- 
sponds completely to the patient. The peasant whose wife had 
just given birth was afraid of the uncanny visitor and put a 
screw-vice to the window. He waited until Riibezahl happened to 
put his hand into the serew-vice and then screwed it with all his 
might. He would not let him go until he promised never to come 
again. One day, however, when the farmer was working with his 
wife in the field, Riibezahl stood there again. The farmer took his 
wife, lifted her up in the air by holding her legs apart, and said to 
Riibezahl: ‘‘Do you see the vice? I'll get you in there again!’”* 
The vice is the vagina and Riibezahl is the penis. Zagel the second 
half of the name certainly means penis while the first half (riben) 
should perhaps be translated as ‘‘hairy.’”’ 

It is evident that the patient is thrown out of his ‘‘ Lustgarten”’ 
or Garden of Eden by a hairy, adult penis—that is by ejaculation. 
He distinguishes very strictly between what is permitted and nice 
and what is not permitted and ugly. Pulling the penis and playing 
with it is all right, but ejaculation is a black, taboo thing. As he 
gets on in analysis, he declares that things are not so severe as they 
used to be. The Lustgarten is not forbidden ground anymore, it is 
letting him come in. He used to put the penis sideways in some 
fashion so that he did not penetrate right into the vagina; now he 
cannot do this, even when he tries to. Just as in the pre- and post- 
masturbation period, life is divided into alternating periods by 
other things. In the first half of the month, the patient has plenty 
of money and keeps away from his mother. Then he spends it all 
and runs back to her for food, money and comfort. Soon, how- 
ever, he quarrels with her, usually about food. A creamy cake she 
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gives him is too sweet and white and frothy, he gets rude about it 
and they quarrel. 

Ile dreams, ‘‘I see a steeple near the house of the analyst, and 
flames keep breaking forth from it. I tread on the steeple to ex- 
tinguish it.’’ After having related this dream, he mentions a 
church with a roundish cupola in the same vicinity. He gets quite 
indignant about it, the cupola is like the creamy cake, like a 
woman’s breast, a horrible thing, it should not be permitted. Why 
not a steeple with a point?) Then he talks about what took place 
when he was 10 years old. He had suddenly declared he would 
not eat meat. He goes on to say that his mother did not give him 
milk properly, the supply was irregular, he nearly died of hunger 
in the first 24 hours of his life. He is in love with women with huge 
breasts, and afraid of them. Besides the fantasy which has been 
mentioned that he would have breasts like his mother’s, he had 
another fantasy that women have balls, that is, testicles in their 
breasts and that it is these balls which pull the breasts down and 
make them extend. This is evidently a secondary identification of 
the breast with the scrotum, after having first taken the scrotum 
as a substitute for the breast. A specific part of his masturbation 
is to play with the testicles and make them jump up and down. 
He tries to extinguish the fire that comes from the steeple; there 
is no erection, only the mamma-penis equation. 

A dream consisting of four scenes contains nearly all his prob- 
lems. ‘*1. A small aggressive boy chases me, sooner or later he is 
bound to overtake me. 2. A courtyard. A man comes in, opens his 
mouth wide and roars. 38. A discussion with a man who looks like 
a lawyer. I try to tell him that I have been very successful with 
one of the ladies of his family, but he refuses to believe me. 4. I am 
pushing a bicycle up a hill on a muddy road. Girls walk on both 
sides, but I only dare to touch two fingers of theirs. They look like 
vaimps.’’ He associates as follows: The little boy was like his 
pupil. The pupil, i. e., the penis is a wild little boy, sooner 
or later, he would again masturbate, and all the sadistic im- 
pulses overtake him. The table leg to which he ties his 
penis is like mother and the penis like himself. The game 
consists in approaching and receding; a kind of coitus. Scene 


2 refers to another dream in which a man opens his mouth 
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but is incapable of emitting a sound; that is, is incapable of ejacu- 
lation. In scene 3, the lawyer looks like the analyst. The patient’s 
grandfather is a lawyer, and his whole life consisted in oscillating 
among grandfather and mother (who was financially dependent on 
her father) and his own father. He was always employed as an 
ambassador by all the adult members of the family. In scene 4 
of the dream, if ones gives his finger to a woman, to a vampire, or 
to the devil, she demands the whole person. The woman, the devil 
and the vampire are the same thing as the **krampus,’’ a masked 
representative of the dark powers, or a doll, with horns, hoofs, ¢ 
tail and a long red tongue who appears everywhere in Central Eu- 
rope as the henchman of St. Nicholas on the sixth of December; 
while the representative of the bishop is supposed to reward the 
good children, his demon servant punishes the bad ones and takes 
them away. The patient was about nine years old when the 
‘‘krampus’’ came, and he rushed into the room in a panie, yelling, 
‘‘Fire!’? He was told, ‘‘If you are a bad boy, the krampus will 
take you; and you will be his child, a little hrampus.’ 

The big krampus leads the little one on a chain; and here we 
have the string of the patient’s masturbation technique. To be 
wicked, meant to indulge in the cave-fantasy. This krampus inei- 
dent was a terrible threat! If the krampus led the boy away, then 
there would be an end to the mother and to the India-rubber. The 
India-rubber, like the bicycle, was one of the chief representatives 
of ‘‘legitimate pleasure-giving objects,’’ as contrasted with the 
illegitimate group. The importance of the India-rubber was con- 
ditioned by the fact that one could erase pencil marks, (black, 
devilish things) with it and restore, the beautiful whiteness of the 
paper, that is, be a good boy again. All pleasures countenanced 
by his mother were classified as ‘‘legitimate.’’ Life is a to and 
fro—away from the mother to his friends—to the girls, and back 
again from these to the mother. The trend toward the object may 
be either sublimated or sado-masochistic, either archaic (nother), 
or progressive (girls). His mother had a second husband after 
her divorce from the father and was continually moving from one 
city to another. The consequence was, of course, that the boy’s 
life consisted of a series of object-losses (schools, friends, girl- 
friends, governesses) and ever-recurring anxiety of new adjust- 
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ments. The original aim was the mother, but this aim was sought 
with infantile, inadequate means (urination). The fantasies with 
the magical cave-omnipotence were a substitute for unattained sat- 
isfaction in reality. His peculiar masturbation-technique was a 
dramatization of his fundamental conflict. 

One of this young man’s masturbation fantasies is that another 
undefined person stands at the end of his bed and pulls the string 
attached to the penis away from him while he pulls it back. The 
latent content of his fantasy is that he is pulling the mother’s nip- 
ples, and she is pulling his penis. This continual repetition of hide 
and seek, this loss of, and return to, the love-objeet, which in this 
case is symbolized in the technique of masturbation as well as in 
the whole structure of the patient’s neurosis, is an outstanding 
feature, in children’s games of all countries. Its prevalence shows 
the infantile element in the nature of man who forever remains an 
infant clinging to the mother or to mother-substitutes, in morta! 
fear of losing the pleasure-giving object and thereby of losing 
pleasure (life) itself. This patient’s resistance to analysis as- 
sumes a specific form. The nucleus of his whole behavior in analy- 
sis is to defend himself against the ‘‘accusations’’ put forward by 
the analyst. This is what the patient calls a ‘‘vicious circle.’’? For 
instance he has forgotten to use the toothbrush in the morning. 
His mother notices this and tells him that the girls will not like him 
if he does not clean his teeth. The result is a panic. He loses 
things, is late for appointments, quarrels with somebody, and ends 
up with masturbation and deep misery. In life, he is always in 
search of a ‘‘master’’ or a ‘‘pupil.’’ He finds the attraction that 
men have for him rather peculiar; but it is not sexual, i. e., not 
genital. What he wants is an ‘‘ally.’’ He has always had an ally 
in school, a friend whom he used to ‘‘serve’’ and who ‘‘protected”’ 
him. Asa child, he had to be protected against others because they 
found out that he wet the bed (aged 10) and threatened him with 
public exposure. Later on, he reversed the situation; and it was 
he who ‘‘protected’’ others. He used to like to play with his 
mother, pretending that she was a baby who must be taught and 
fondled. A dog would do for the same purpose. He tried to do 
the same with girls but they didn’t like it and called it unmanly. 
Anybody who now tells this patient that there is something objec- 
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tionable in his behavior, from whatever point of view, is instantly 
transformed into a ‘‘mother,’’ and a panic ensues. An ‘ally’? or 
‘‘master’’ is a stronghold he can always retreat to, somebody who 
does not object to his masturbation (neurosis). Objects serve the 
same purpose. If he has arrayed his pencils and favorite books in 
the right order on his desk, he regards this corner of the world as 
a kind of ‘‘eave’”’ where he is safe. The danger that threatens him 
is masturbation ; and the pencils and similar objects are safeguards 
against it, and are sublimated or substitute forms of the same dan- 
ger. The young man comes to analysis in a perpetual state of anx 
iety, because he is always atraid that—by analyzing any pursuit or 
desire, he may confess—the analyst will make the patient’s aim 
‘impossible ;’’ and that then he will have to fall back on masturba- 
tion, with the depression which follows. He is always desirous 
of having a ‘‘master,’’ of being influenced by somebody and at the 
same time being in abject fear of this influence. He used to be 
‘terribly afraid’’ of witches; and he firmly believed that his 
mother was a witch. If she told him, ‘*Don’t go and play with 
those boys, you are not skillful enough for the game,’’ then he 
would certainly make a mess of the game, and thus what she had 
said would come true. He could not bear her words or glances of 
disapproval—she had the evil eye. 

One of his dreams illustrates his belief in the supernatural power 
of his mother. ‘‘I am in the common room of a hospital with my 
friends when suddenly the head physician gives orders that 1 am 
to be removed to a separate room where | am to live with mother. 
[ protest with the utmost vehemence, because 1 enjoy staying in 
the room with the others. But it is of no avail. ‘Then | run down, 
the hill on which the hospital is built into a valley and try to run 
up the opposite hill again where my friends are fighting or playing. 
In the valley, however, there is a soldier with a revolver, | do not 
know the range of the weapon.”’ 

His removal from the common room refers to an important ele- 
ment in his infantile life. The maid would always appear on the 
scene when he was playing with his friends (from the ages of six 
to 10) and call him home. Then he had to leave. That in itself 
was awful. At home, there would usually be trouble. His mother 
would have received a letter, or would have quarreled with some 
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other member of the family; and it was his duty to comfort her or 
to champion her rights against the other members of the family. 
His desire to stay with the group has now developed into a pe- 
culiar reaction. Ile is always getting into some kind of political 
or social movement and espouses the cause of the movement with 
great fervor. What the movement is aiming at does not make 
much difference. The chief thing is that he is ‘‘cooperating’’ with 
others. This has its origin in a custom of his mother’s. Whenever 
he wanted to go to the moving pictures or obtain some other extra 
pleasure, she would say, ‘‘Yes, if father and grandfather and 
auntie agree and if they will come too, we will go.’’ Thereupon he 
would champion the cause with great fervor, and he would try to 
induce the rest of the family to ‘‘cooperate’’ with him in his desire 
for pleasure. One of the leading formulae of his life now is 
that pleasure is only permissible in the form of ‘‘cooperation.’’ 
The two opposite hills with the valley in the middle represent the 
vagina; and the soldier with the revolver, who closes the road, looks 
like the analyst. We should therefore have the classical Oedipus 
situation with the father in possession and the futile desire of the 
son. But it seems that beyond the prohibitive father, one must 
go back to a prohibitive mother. The range of the revolver re- 
minds him of a piece of infantile speculation. Can mother see him 
when she is not present? Perhaps she has some magic power, by 
means of which she can prevent him from doing things? Do all 
adults have this magic power? And so on. 

That his difficulties were connected with the problem of intro- 
jection is evident. While the real schizophrenic* forms purely 
fantasy-introjects without any reality basis and the normal per- 
son’s introjects are based on reality, that is, correspond more or 
less to the interest the other person has in him, the introjects of 
this patient represent a transition-stage between these extremes. 
His craving for introjects is partly because of his later life-history 
—as we have seen. His object-relations are full of difficulties, both 
as far as his dealings with men are concerned and in his love life. 
The situation with him is that he is in search of a father, to replace 

*The patient’s schizoid tendencies explain why these masturbation fantasies and other 


unconscious elements are so easily admitted to consciousness. Cf. Eidelberg, I.: A con- 
tribution to the study of the masturbation phantasy. Int. J. Psychoan., 127, 1945. 
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his own father, who left his mother and divorced her very early 
in the boy’s life, and to replace also his mother’s second husband, 
from whom she was also eventually divorced. 
father is really only a flight from the mother. 
one influence of which he is mortally afraid. 


But his search fora 

Ilis mother is the 
Ile spent his whole 
childhood with her; and, in many ways, she compelled him pre- 
maturely to play the role of the responsible person in the family. 
Going back still further in his past, we find two outstanding epi- 
sodes. One is the fact that in the first 24 hours of his life he nearly 
died of hunger, and a friend of his mother reseued the child by 
giving him her nipple. The flow of milk was irregular; and some- 
times he was fed by his mother, sometimes by this friend. Con- 
sidering that his father was a very passive character and his 
mother overactive, we have here exactly the situation described 
by Dr. Hajdu-Gimes.'* But the mother of my patient, although 
hysterical, overactive, sometimes oversensitive, or even aggressive, 
was certainly not a cruel or indifferent mother. She overwhelmed 
her son with her love. She was a person of very high cultural 
standards and she has transmitted her great capacity for all sorts 
of sublimations to her son. His difficulty with girls is that he im- 
mediately identifies them with his mother. He falls head over 
heels in love and is usually successful in making a conquest. But 
when the girl shows signs of reciprocating his devotion, of doing 
what he wants her to do, he reacts with a panic, since the very 
first experience in his life was that of being foresaken by his love- 
object. At the point of reciprocation, he wants to retreat to one 
of his ‘‘cultural’’? magical sublimations; or he falls in love with 
someone else. But at this phase, another difficulty occurs. His 
mother has always preached the gospel of true love and told him 
how despicable men are. They are unfaithful to their wives and 
mistresses. As he takes everything literally, he is afraid of fall- 
ing in love, because every attachment means a life-long obligation. 
Analysis does much to remove this ideal, fostered by his mother, 
and to eliminate the difficulties of his love life. Toward the end of 
his analysis he behaves, in respect to love, more or less like other 
young men of his age. He has renounced the compulsion to live up 
to an ideal of which he is not capable. 
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One can trace the stages in the evolution of his masturbation 
technique as follows: 

1. Enuresis is a urethral libidinal striving directed toward the 
mother, probably also a ‘‘magical gesture’’ in Bergler’s sense 
‘*You should have given me so much milk.’”® 


2. Rejection by the mother follows, with a libidinal element in 


the scolding while she is inspecting his pants—maternal super-ego. 


3. Oral aggression or the body-destruction fantasy is the next 
stage (The destruction is fantasied ‘‘in the cave.’’ (Cf., M. Klein.) 
The gory fantasy is hidden under a reaction-formation of ‘*white’’ 
and ‘‘clean.’’ 

4. This reaction-formation is not enough to appease the super- 
ego. The patient’s own penis becomes the object of his aggression. 

). Masturbation with the two-pronged iron is the next step; 
castration anxiety becomes libido-cathected. 

6. Masturbation-technique reflects the struggle with the super- 
ego, the prohibition in dreams against touching, and all the guilt 
connected with masturbation in reality. 

7. The starvation-trauma in the first 24 hours of life and inse- 
curity in later life explain his great anxiety over object-loss. 

8. This is dealt with in the masturbation fantasy (coming and 
going from the table*) and in the magical identification with his 
mother. He has a breast, her breast is a testicle. 

This strong emphasis on dual unity in the masturbation tech- 
nique is in line with the schizoid trend of his personality. 

His whole life with the excited clamoring for attention—be it the 
attention of a girl, of a club, or of a professor—is really magic to 
regain mother. In all his exhibitionistie activities we have this ob- 
ject-directed magical aim. But as soon as he has a mistress, or as 
soon as he has managed to get a research job in which he is work- 
ing with a professor, he rushes back into his ‘‘cave.’’ His ‘‘auton- 
omy’’ is now in danger, so he stops doing his work and writes 
poetry or stops seeing the girl and plays the piano. This is his 
magic against the object-world. His whole over-enthusiastie per- 
sonality is a magical effort to regain possession of his mother, and 


*Object-loss game, S. Freud, ‘‘ Beyond the Pleasure Principle.’’ London. 1922. 
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this in the characteristic magical way through object-subject identi- 
fication, both in the ritual of masturbation and in his personality. 
The super-ego has something to say to it by forbidding his exhibi- 
tionism and all his ambitious schemes. 


In his sadistic or maso- 
chistie fantasies and in his peculiar form of masturbation, we 


have the whole ‘‘separation”’ and ‘* body-destruction’’ and reunion 
in a highly genitalized form of magic—with the super-ego depres- 
sion as a sequel. 


1 West 85th Street 
New York, N. Y. 
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ATROPINE TREATMENT OF HYPOGLYCEMIC FATIGUE STATES 


BY MAJ. JEROME D. FRANK, M. C., A. U.S. 


Fatigue, weakness, and related complaints are common symp 
toms of minor psychiatric disorders. Alexander and Portis,’ and 
Portis’? have produced experimental evidence indicating that many 
patients with these complaints have a hypoglycemic response to 
the injection of intravenous glucose. They found that treatment 
of such individuals with atropine and a sugar-free diet tended to 
correct this, with concomitant clinical improvement. (But see re- 
port under ‘*NOTE”’ following the summary at the conclusion of 
this paper.) ‘This paper reports an attempt to confirm these find 
ings in a group of neuropsychiatric casualties seen at the 118th 
General Hospital on Leyte, P. L, during the spring and summer of 
1945. 

The study group consisted of 80 patients whose complaints in- 
cluded weakness, fatiguability, shakiness, headaches, or episodes 
which it was felt might have been due to spontaneous hypogly- 
cemia. <All received the intravenous glucose tolerance test de- 
scribed by Portis.” The fasting patient received intravenously 0.5 
grams of glucose in a 50 per cent solution per kilogram of body 
weight. Only two blood samples were obtained, one before the in- 
jection and one a half-hour after it, since in the light of Portis’ 
published data other determinations seemed superfluous. Certain 
individuals who showed a hypoglycemic response were placed on a 
régime of atropine and a sugar-free diet, and effects on both the 
glucose tolerance curve and clinical condition were observed. 


REsvuLts 

1. Glucose tolerance curves. The frequency distribution of the 
initial fasting and one-half-hour blood sugar values of the 80 pa- 
tients tested is presented in Figure 1. The solid line represents 
the frequency distribution of the half-hour values, the broken dash 
line that of the fasting values. 

The most obvious feature of Figure 1 is the small range of fast- 
ing blood sugars as compared with the one-half hour blood sugars. 
This is in accord with the fact that the mechanism which deter- 
mines the physiological response to the injection of glucose is more 
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Figure 1. Frequency distributions of fasting and half-hour blood sugar values in 
80 soldiers complaining of weakness. 
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variable than that determining the fasting blood sugar level. The 
average fasting blood sugar value of this series was 80.6 mgm. per 


cent, Which compares closely with Portis’ value of about 75 mgm. 
per cent in patients suffering with fatigue states. The average 
half-hour level, however, was 122.8 mgm. per cent compared with 
about 90 mgm. per cent in his series. The former figure remains 
considerably below his average half-hour value of about 140 mgm. 
per cent for a group of normal controls. These findings suggest 
that in the present series the net was perhaps flung too wide. 

None of the patients with high half-hour blood sugars had clini- 
‘al evidence of diabetes. A possible cause of high values in some 
cases may have been the emotional reaction to the test itself. Indi- 
viduals performing the venipuncture were not equally skilled, a 
factor which was not satisfactorily controlled until the collection 
of data was well under way. It is possible that emotional re- 
sponses to a difficult venipuncture may have raised the blood sugar 
levels in some patients. 

Comparison of the 22 patients with half-hour blood sugar values 
below 100 mgm. per cent and 23 with half-hour values above 140 
mgm. per cent (Figure 1) showed significant differences with re- 
spect to only two symptoms, weakness and irritability. There was 
no difference between the two groups in the relative frequency or 
importance of etiological factors such as combat, long tropical 
duty, difficulties in army adjustment, home worries, or neurotic 
background. Nor was there a significant difference in such symp- 
toms as headache or overt anxiety. However, weakness was much 
more prevalent in the group with the low half-hour blood sugar 
levels, and irritability was much more striking in soldiers with 
high values. 

Marked weakness was reported by nine of the patients with half- 
hour blood sugars below 100 mgm. per cent, whereas only three of 
those with half-hour blood sugars above 140 mgm. per cent had 
this complaint. Of these, two had had long and debilitating ill- 
nesses, one hepatitis, the other schistosomiasis, which probably suf- 
ficed to explain their weakness in the absence of hypoglycemia. The 
remaining one was a chronic complainer who was felt by all to be 
exaggerating his symptoms, 
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At the other extreme, weakness was not a complaint at all in 
nine of the men with high half-hour blood sugar values, while this 
was true of only two in the low group. Both of these, though not 


complaining of weakness, had attacks suggestive of spontaneous 


hypoglycemia. 

In addition to weakness the two groups appeared to differ sig- 
nificantly in overt irritability and resentment. These emotions 
were either observed or complained of in 12 of the 23 patients with 
half-hour blood sugars above 140 mgm. per cent. Six of these were 
exceptionally irritable, disgruntled, and resentful of the glucose 
tolerance test as well as of all other diagnostic or therapeutic pro- 
cedures. The average half-hour blood sugar of these six patients 
was 182 mgm. per cent. In contrast, irritability was not observed 
in any of the 25 soldiers with half-hour blood sugar values below 
100 mgm. per cent, and only two mentioned it as a complaint. 

2. Effects of atropine and sugar-free diet. Seventeen patients 
with half-hour sugars below 100 mgm. per cent on at least one de- 
termination were placed on the Portis régime of atropine and a 
sugar-free diet. Phenobarbital, which he also administered, was 
omitted. Prevailing conditions did not permit a special diet for 
these patients, but they were instructed to avoid sweets and sugar 
in all forms during the five days of treatment. The short duration 
of the deprivation and the possible benefits were stressed, and it 
is believed that most patients cooperated in avoiding sweets. Atro- 
pine was given in doses ranging from 0.0004 to 0.0008 grams three 
times a day for at least five days, an attempt being made to reach 
a maintenance dose slightly below that producing toxic symptoms. 
The chief toxie reactions encountered were dryness of the throat, 
visual blurring, and epigastric cramps. In no case were they seri- 
ous, and all quickly disappeared on reducing the dose. The pa- 
tients received, in addition, 5 mgm. of thiamin chloride three times 
aday. Glucose tolerance curves were obtained as described before 
starting treatment and the morning after the last dose of atropine. 
Twelve of the 17 patients had a control period before receiving 
atropine of at least five days, during which they received thiamin 
chloride only, or this vitamin in conjunction with subeoma insulin 
treatment.? The glucose tolerance curves of this group were ob- 
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tained at the beginning and end of the control period as well as 
after atropine. 

The effects of this régime on the glucose tolerance curve are 
summarized in Figure 2, showing the average and range of fasting 
and half-hour blood sugars before and after atropine. The first 
and third columns indicate the initial and post-atropine values, re- 
spectively, for all 17 patients. The pre-treatment values for the 12 
patients who had a control period before receiving atropine are 
shown in the second column. It will be seen that the average half- 
hour blood sugar was 77 mgm. per cent initially, 104 mgm. per cent 
after thiamin chloride with or without subeoma insulin, and 134 
mgm. per cent after atropine and a sugar-free diet. The fasting 
blood sugar remains essentially unaffected throughout. The rise 
of the curve on therapeutic régimes other than atropine is in keep- 
ing with the expectation that any improvement in the patient’s con- 
dition will be reflected in his physiological responses, including his 
reaction to glucose. The rise due to atropine, however, is consider- 
ably greater than that due to non-specific treatment. 

The rise in average value is supported by the fact that 13 of the 
17 patients showed a higher half-hour blood sugar after the atro- 
pine régime than the highest value before treatment. Of the four 
exceptions, only two showed a half-hour blood sugar below 100 
mgm, per cent after receiving atropine. One of these was sensi- 
tive to the drug and was never able to tolerate more than 0.0004 
gm. once a day. The degree of cooperation of the other patient 
was doubtful, and it is possible that he did not hold to the diet or 
take the pills regularly. 

Symptomatic improvement was not as frequent as the rise in the 
glucose tolerance curve, being definitely evident in only six pa- 
tients. Each of these noted the change within 48 hours after being 
put on atropine. The two symptoms appearing to respond best 
were weakness and headache. Of the six who improved, all five 
who had complained of weakness noted an improvement in this 
symptom, and four of the five with headache stated that this had 
diminished or disappeared after treatment. Other symptoms which 
sometimes improved were shakiness, nervousness, and easy fa- 
tiguability. 





JEROME D. FRANK, M. C., A. U.S. 


Average Range 
Fasting 
Blood Sugar 0 ° 


3 Hr. after 
Glucose 











= 





N= 17 el” ore 
1 
Before Atropine After Atropine 


Figure 2. Fasting and half-hour blood sugar values before and after atropine. 
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The results are equivocal as regards the relationship of clinica] 
improvement to the amount of rise in the glucose tolerance curve. 
The six patients who improved showed a rise of the half-hour blood 
sugar from an average of 83.4 mgm. per cent before atropine to 
127.6 mgm. per cent after it. The 11 who failed to improve had 
an average half-hour blood sugar of 101.7 mgm. per cent before 
atropine and 132.8 mgm. per cent after atropine. Though the abso- 
lute values following atropine are approximately the same in the 
two groups, the difference between the half-hour blood sugars be- 
fore and after atropine is greater for those who improved clinically 
than for those who did not, being 44.2 mgm. per cent as compared 
with 31.1 mgm. per cent respectively. In view of the small number, 
of cases, the significance of this difference is doubtful. 

In no case was there symptomatic improvement in the absence 
of a rise in the half-hour blood sugar. However, very large rises 
in the glucose tolerance curve occurred without apparent clinica! 
benefit. In fact, the two patients showing the largest rise were in 
the unimproved group. 


CoMMENT 


The findings of this study suggest that, while there is some rela- 
tion between a rise in the glucose tolerance curve and symptomatic 
improvement in fatigue states, other factors of a more personal 
nature must also be involved. This is in accord with the views of 
Alexander and Portis.’ 

Complaints of weakness, headache, dizziness, and so on, obvi- 
ously have a varied causation. In the group of soldiers studied 
here, physical factors perhaps played a more important role than 
in civilians with similar complaints. Many of these patients had 
had long and arduous tropical service, severe combat experiences, 
or debilitating illnesses. For others, weakness and tremulousness 
seemed to be primarily somatic expressions of anxiety, whether or 
not caused by battle experiences. Finally, fatiguability might be a 
manifestation of distaste for the circumstances in which the soldier 
found himself, or of resentment, depression, or homesickness. Con- 
ditions prevailing during the period of this study did not permit a 
thorough evaluation of the relative importance of such factors in 
producing the complaints or influencing the response to treatment. 
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Hlowever, it was apparent that patients’ attitudes played an im- 
portant part in determining the results of therapy. 

In army hospitals overseas, hope of being evacuated to the 
United States was a strong incentive to resist treatment, or not to 
admit improvement if it occurred. Pressure of work and shortage 
of personnel precluded close supervision of the patients used in 
this study. ‘Those wishing to sabotage treatment could do so, 
either by not taking the atropine or by not adhering to the diet. 
Patients were ordinarily seen for only a brief period each day so 
that evaluation of their improvement depended to a large degree 
on their own reports. If a patient said he felt no better there was 
no objective way of disproving his statement. 


In the light of these considerations, it may be significant that of 
the six patients who improved, all had at least passively-accepting 
attitudes toward treatment, and two were eager for any treatment 
that might help them. Of the 11 in whom no improvement was dis- 
cernible, none appeared eager for treatment and six were definitely 


resistant to improving. One said with unusual frankness: ‘‘Some- 
thing in me doesn’t want to get well.’’ 

As Alexander and Portis point out, complaints of weakness may 
have their origin in deep-seated personality problems. In such 
cases, the effect of atropine is probably minor compared with that 
of personal attitudes. An example of this in the present series was 
a patient with a host of somatic complaints, among which weakness 
and easy fatigue were prominent. ‘he chief source of his symp- 
toms appeared to be emotional distress and chagrin on learning 
that his wife had ‘‘played me for a sucker’’ for years, and had re- 
cently signed affidavits admitting her infidelities. The day follow- 
ing the beginning of atropine treatment, he received a contrite let- 
ter from his wife admitting that she had wronged him, begging his 
forgiveness, and asking for a reconciliation. Although he had no 
intention of returning to her, his feeling of triumph was as obvi- 
ous as his sudden clinical improvement. That day he played three 
sets of table tennis and played basketball for over an hour, whereas 
his previous best effort had been one set of table tennis and a few 
shots at the basket. He described his feelings as ‘‘like a tree com- 
ing to life in summer.’’ This patient’s emotional reaction to the 
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letter from home may well have played a more important part in 
his clinical improvement than did the atropine. 


It would appear, then, that in many cases of fatigue and weak- 
ness with hypoglycemia atropine may play a helpful subsidiary 
role by favorably modifying glucose metabolism and thereby set- 
ting the stage for clinical improvement. Whether the improve- 
ment actually occurs, depends to a large extent on the patient’s 
attitudes. 

Though atropine and a sugar-free diet may be no more than sub- 
sidiary measures, the great simplicity, safety, and cheapness of 
this treatment justifies its trial in all individuals with a major 
complaint of weakness on a functional basis. 


SUMMARY 


1. Intravenous glucose tolerance curves were obtained on 80 
neuropsychiatric casualties in the Philippines who numbered weak- 
ness among their complaints. Of these, 22 showed a half-hour 
blood sugar below 100 mgm. per cent. 

2. Seventeen of this group were treated with atropine and a 
sugar-free diet. Thirteen showed definite rises in the half-hour 
blood sugar following treatment, and of, these, six admitted symp- 
tomatic improvement. 


3. None of the four cases failing to show a rise in blood sugar 
showed symptomatic improvement, but many cases failed to im- 
prove subjectively despite a large rise in the half-hour blood sugar 
value. 


4. Symptomatic improvement occurred within 48 hours after 
the treatment was started in all cases that improved. 


5. The occurrence of subjective improvement appeared to de- 
pend less on the rise in the glucose tolerance curve than on per- 
sonal factors, including attitudes toward treatment. 

6. In view of its simplicity and safety, the trial of atropine and 
a sugar-free diet would seem justified in all cases of functional 
fatiguability and weakness. 
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NOTE 


Since this paper was submitted for publication, Karlan and 
Cohn* have reported that atropine has no effect in preventing 


hypoglycemia. Their data partly support this conclusion, as Cohn 
later stated. 
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FIVE AIMS OF THE PSYCHOANALYTIC PATIENT 


BY EDMUND BERGLER, M. D. 


I. GerneraL Remarks 

Kivery analytic patient enters analysis with, or develops, partly 
during analysis, five aims: one conscious and four unconscious 
ones. The conscious wish is self-evident: The patient suffers, is 
helpless and wants help. The second aim has been discussed re- 
peatedly :* materialization of unconscious wishes.t This, the pa- 
tient achieves in the transference-neurosis and he is rather indig- 
nant when the analyst uses the transference for exactly the oppo- 
site purpose: destruction of the infantile repetitiveness. 

The third, fourth and fifth aims of the patient are seldom dis- 
cussed. They are: The patient wants from analysis, unconsciously, 
not cure, in our meaning of the word, but stabilization of his neu- 
rotic balance. What disturbs him is only his inner feeling of guilt 
and its results. Therefore, his unconscious formula is: I want my 
infantile paradise without paying for it with the ‘hell within”’ 
(Milton). In other words, the unconscious aim of the patient is 
continuation of neurosis combined with lessening or elimination of 
mner guilt. Fortunately, such a possibility does not exist, other- 
wise neurosis would really mean what a naive psychotherapist once 
expressed with the words ** Be glad to be a neurotic.’’ All analysts 
would starve and the neurotics would have advantages which nor- 
maley cannot offer. The not too neurotic person, sometimes eu- 
phemistically called ‘‘normal,’’ is inwardly forced to renounce ma- 
terialization of infantile repressed wishes and gets the attenuated 
pleasures of normalcy. If neurosis would really mean preserva- 
tion of the childhood paradise without paying with depression, 
pain and unhappiness, only a ‘‘fool’’ would choose to be—normal. 

*See Nunberg’s Uber den Genesungswunsch.’’ Int. Z. f. Psychoan., 11:179-193, 1925. 
Furthermore, the writer’s contributions to the symposium of theory of analytic therapy. 


XIV. Int. Psycho. Convention, Marienbad, 1936. Published in Int. J. Psychoan., 18: 
146-160, London, 1937. 

tNunberg (l. ¢.) gives the example of an impotent man deeply in love with the wife 
of his friend, a mother of six children. He was impotent with that woman and inter- 
ested exclusively in restoring his potency with that woman only. In other words, the 


man expected from analysis materialization of his repressed Oedipal wishes and nothing 
else. 
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The free-floating inner feeling of guilt which can no longer be 
satiated in neurotic unhappiness alone, pushes the neurotic per- 


son into analysis. After having found out what analysis really en- 


dangers, the patient fights desperately for preservation of his neu- 
rotic balance with—subjectively desired—corrections. Whereas 
the analyst’s aim is ‘‘ Your neurosis must be destroyed,”’ the pa- 
tient’s third aim is *‘My neurosis must be improved.’’ This **im- 
provement’’ pertains to two sets of facts: first, to his wish to di- 
minish or even eliminate his inner guilt; second, to the strengthen- 
ing of his inner defense mechanisms, which represent the patient’s 
fourth aim. The majority of neurotic defense mechanisms are 
built upon the ironic formula: **I couldn’t have killed the girl you 
accuse me of in Brooklyn, since | was stealing a watch in Manhat- 
tan at that time.’’ In other words, the neurotic guilt is accepted 
and deposited but after the principle of the **lesser crime.’’ Since 
every analysis tries to put the feeling of guilt at the place where 
it genetically belongs, the patient is furious. 

The patient, caught in the ‘‘danger zone”’ of analysis, behaves, 
first, in a typically infantile-megalomanic way: He just does not 
believe that the danger could pertain to him, too, Naively, he clings 
unconsciously to his ‘‘neurosis-must-be-improved’’ theory. The 
more he finds out that there is real danger that his whole neurosis 
can be uprooted, he is as incredulous as the soldier who exciaims, 
full of surprise, during the first battle: ‘tA guy can be killed here.’’ 
It is precisely this inner incredulity which contributes to the fact 
that so many patients do not run away from analysis at that point. 
The combination of .transference, the feeling of guilt, and partial 
intellectual understanding holds the patient back. In his despera 
tion, he settles for the minimum compromise, the giving up of as 
little as he can. Thus the fifth—unconscious—aim of the patient 
develops in analysis: maintenance of the neurosis with the forced 
giving up of some trimmings. 

The five aims of the patient are, therefore: 

1. (Conscious): ‘‘I am helpless, suffer, and want destrue- 
tion of the neurosis.”’ 

2. (Uneonscious): ‘‘I want living out and materialization 
of repressed wishes.”’ 





FIVE AIMS OF THE PSYCHOANALYTIC PATIENT 


(Unconscious): ‘I want my neurosis improved: Feelings 
of guilt have to be eliminated through analysis.’’ 

My unconscious defense mechanisms should be strength 
ened without endangering my attitude for taking the 
blame for the **lesser crime’’ only. 

(Unconscious, and developed during analysis): ‘‘I want 
my neurosis at least maintained and am willing to give 
up, under pressure, a few trimmings.’’ 


II. Discussion or ** Arms’? 8, 4 AND 5 
Let us start with a clinical example. Mr. A., a patient of 43, en- 
tered analysis because of depression, inability to work and fear of 
fire-escapes. Up to 42 and one-half, he had lived with his mother. 
Asked why he did not marry, he retorted that ‘‘somebody had to 
take care of the old mother.’’ ‘*Why exactly you and none of your 
live brothers and sisters ?’’** Well, they were married and had fain- 


ilies of their own.’’ ‘Thus, confusing reasons with results, the pa- 


tient remained at home with the domineering mother, clinging to 
his rationalization, which convinced him. His mother’s heart failed 
—she was in the 80’s; the patient did everything for her and lived 
for two years in a state of constant excitement. He provided day 
and night nurses, sacrificed his sleep, paid doctors who had to be 
at his call for 24 hours a day. When the mother died, she was 
deeply mourned by the patient who ‘‘nearly collapsed.’’? Asked 
what kind of person his mother was, he declared her a ‘*kind and 
loving person.’’ It turned out soon that his mother had been, in 
reality, aggressive and tyrannic; the patient was under her com- 
plete dominance with occasional *‘attacks of suppressed fury.’’ 
After his mother’s death, he gave up the apartment because his 
sister’s son-in-law wanted it. ‘*‘Accustomed to sacrifices,’’ he 
moved into a hotel room and here developed for the first time his 
symptom of fearing that ‘‘somebody’’ could enter the room 
through the fire escape when he himself was sleeping. This ‘‘some- 
body,’’ more precisely, was a man, as the patient admitted after 
some time. In his consciousness, he developed fear of homosexual- 
itv, shifting unconsciously—after the principle of taking the blame 
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for the ‘‘lesser crime’’—his passivity toward his mother to the 
stranger. He left the hotel room, moved into another one, changed 
rooms again; the fear persisted. Finally, he took an apartment in 
the same building in which he had lived with his mothem His de- 


pression deepened, he more or less stopped working, covering up 


his inability with the thought that some of his millionaire-clients 
could eat ‘‘only one steak for dinner,’’ an ability which he pos- 
sessed, too. His ‘‘solution’’ was a vacation plan for six months. 
One of his brothers, horrified at the patient’s change of personal- 
ity, foreed him indirectly into analysis. 

In analysis, the patient was ‘*deeply shocked’’ at his feminine 
identification and his wish to be overwhelmed by the aggressive 
mother. His psychie masochism was not less ‘*shocking’’ to him. 
What convinced him was that his ‘*girl friend’? was not less dom- 
ineering than mother. He had difficulties parting from his assump- 
tion that he was a homosexual. The simple fact that he preferred 
to be guilty of that imaginary ‘‘crime,’’ only to conceal his real 
‘‘crime’’—the passive wish of being overwhelmed by the mother- 
penetrated only slowly. He even started to cooperate in analysis 
and produced recollections going back to his early youth when he 
observed parental intimacies through the interstices of his crib. 
These interstices were later identified with the fire escapes; the 
fear shifted from the inside to the outside. 

After three months of analysis, the patient was a ‘‘changed 
man.’’ He started to work, became more active in his profession 
and wanted to interrupt treatment ‘‘hecause analysis interfered 
with his work.’’ It was possible to convince him of the spurious- 
ness of his argument. He became aggressive and treated the ana- 
lyst like a lawyer, ‘‘squeezing’’ the witness of the district attorney. 
It started with a harmless: ‘‘ Let me ask you a question. . .’’ and 
went on endlessly. This resistance, too, could be analyzed. The 
only thing which ‘‘still disturbed’’ the patient was his obsessional 
thinking concerning the damage he could have inflicted on one of 
his clients by ‘‘oversight.’’ Then came my vacation (the patient 
was at that time eight months in analysis). On one of a few days 
before returning to work, I received from the patient the following 
letter: 
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August 21st, 1945. 
Dear Doctor Bergler, 

I am writing to express my thanks for your kind and efficient treatment 
and to advise you that I do not intend to take further treatment. 1 am wel! 
and planning a vacation in September. 

Association with you left its indelible print for good upon me and broad- 
ened my views appreciatively. 

Hoping that you are enjoying a well-earned rest and vacation, and with 
kindest regards, | am, 

Respectfully yours, 
ete., ete. 


I answered that | was glad to hear he felt well, suggested how- 
ever, that 1 see him once a week for some time. This letter was not 
answered, until—half a year Jater—Iebruary, 1946, when the pa- 
tient called up and told me that he believed he should accept my 
proposition, 1 saw him once, and he reported that his situation 
was still ‘‘alright.’? The only thing which bothered him was ‘‘the 
usual torture’’ concerning ‘*mistakes’’ which could endanger his 
clients. Asked whether he had gotten rid of his aggressive ** girl 
friend,’’ he answered: ‘*This is impossible; she is still around.’’ 
‘*Do you intend to marry her?’’ ‘*Of course not. I am thinking 
of marriage, though. I never did previously.”? ‘* Are you conscious 
of the fact that you are on the way to marrying her?’’ ‘*I knew 
that you would tell me that. The only point confirming that sus- 
picion is the fact that 1 don’t look around for other girls . . .”’ 

What was the patient’s original aim in coming into analysis? 
Ile was completely ‘‘down’’ and could not help himself. His feel- 
ing of guilt because of the symbolic materialization of his neurotic 
Wishes was so overwhelming that it could no longer be satisfied 
in his usual way. He had just lost his mother, the ‘‘legitimate”’ 
depository of his wish for ‘‘torture.’’ His passivity—‘homeless’”’ 
after the loss of the accustomed depository—forced the creation of 
the new symptom (fear of fire escapes). The moment analysis 
showed him the reasons for, and the extent of, his neurosis, he 
feared that his original unconscious aim of enjoying his neurosis 
without paying the tribute of depression, pain and unhappiness, 
could not be materialized any more. He quickly gave up the most 
conspicuous and, at the same time, ridiculous symptom: his fear 
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of fire escapes. Pressed into a corner—by the explanation of his 
passivity—he quickly established a new defense mechanisin® of 
pseudo-aggression which gave him the illusion of ‘teure:’’ He 
worked, coped with the difficulties of his profession, fought ag 
gressively and efficiently his professional adversaries. He re- 
tained—of course—the main basis of his neurosis, now concen- 
trated on the aggressive girl friend, and on his fears of damaging 
his clients through oversight. For both depositories, he had ex- 
cellent rationalizations: The girl was not aggressive, all women 
are ‘‘bitches.’’ Thinking about possible oversight gave him—so 
he claimed—excellent ideas. The moment | objected that his think. 
ing was obsessional and not logical in character, especially since 
it came only post facto, he became disturbed. Not less ‘‘painful’’ 
was the analytic explanation that his theory was nonsense that 
** All women are bitches; therefore | cannot be blamed for choosing 
an ‘@gressive girl.’? To avoid analysis of these two points, he 
left analysis. 

We see in this example clearly how all five aims enumerated 
worked together: 


ad 1. The patient’s conscious suffering was intolerable. 


ad 2. After the death of his mother he was unconsciously 
on the lookout for the materialization and increaset of 
his neurosis: Whereas his mother previously had sim- 
ply dominated him, after her death, the ‘‘somebody’’ 
coming through the fire escape, raped him. 


The patient unconsciously wanted his neurosis im- 
proved: He clamored for his inner passivity which he, 
by no means, wanted to renounce. He only wanted neu- 
rotic pleasure without paying for it with depression 
and guilt. 
*See the writer’s ‘‘ Progress During Psychoanalytic Treatment’’ (in print). 
tVery interesting, was the fact that the patient, before he reached the acute stage of 
his neurosis (after the death of his mother), was a passionate reader of detective 
stories. At the climax of his sickness he lost interest in them. In a longer essay, 
‘‘Mystery Fans and the Problem of ‘Potential Murderers’ ’’ (Am. J. Orthopsychiat., 
15:2, 1945), I showed that the mystery fan enjoys a great deal of inner passivity in 
identifying with the killed victim. Mr. A. used that depository. His super-ego became 
—as he tried to increase the neurotic stakes—less tolerant, with the result that he could 
not use that outlet either. 
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ad 4. We wanted his defense-mechanisms strengthened, but 
for the purpose of maintaining his neurosis. Precisely 
because analysis tried to destroy his defenses, he ran 
away. ‘The moment his two last depositories were at- 
tacked (girl friend, ‘‘torture’’ connected with perfec- 
tionism, the latter related to castration fears and their 
defensive counteractions), he avoided analysis. 
After realizing that there was real danger of losing 
his neurosis, he fooled himself with his newly-estab- 
lished defenses against passivity (ability to work, ag- 
gressive approach in professional conflicts) and_ be- 
lieved himself to be cured. He gave up a few trimmings 
to keep the basis of his neurosis. 


Ill. ‘*‘THe Figur Between THE CovucH AND THE Door’’ 


A witty patient once remarked that the definition of analysis as 
a therapy for neuroses, working with explanation and ‘‘working 
through’’ of transference and resistance, is much too complicated 
and should be simplified. He suggested such a simplification: 
‘*Why not simply state that analysis is an eternal fight between 
the couch and the door? The couch signifying analysis, the door 
the patient’s tendency to run away... .”’ 

The fight between ‘‘the couch and the door’’ signifies but one 
of the phases in analysis. Running away is a rather crude method: 
Our patients use, in general, more refined techniques. These are 
numerous. ‘To give only a few examples: 

1. Maintenance of the Feeling of Guilt on the Side-Track. Mr. 
A., the aforementioned patient, clung for quite a long time to the 
assumption that his feeling of guilt pertained to the fact that he 
did not sacrifice enough for his mother. He recalled incidents in 
which he had been angry or impatient with her. Her physician 
took a vacation at the time of her gravest illness; perhaps if he 
had prevented that, his mother would still be alive, ete. In other 
words, he shifted the blame from his real crime (passivity) to the 
imaginary one (aggression). As stated before, every neurotic 
lives psychologically on the basis of shifted guilt, the ironic for- 
mula being, ‘‘I couldn’t have killed the girl you accuse me of in 
srooklyn, since | was stealing a watch in Manhattan at that time.’’ 
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‘The blame is accepted, but always for the ‘*crime’’ which was never 
committed. Mr. A. accused himself also of homosexual tendencies, 
a ‘‘erime’’ he was innocent of, only to disguise the 


in his spe- 
cific case—dynamically decisive **crime:’’ 


feminine identification, 
with the wish to be raped by the mother. One could object that 
feminine identification could lead to homosexuality, an assumption 
proved to be completely wrong.* Mr. A.’s father was a passive 
person who did not play any important role in his life (after re- 
vression to the negative Oedipus); Mr. A.’s mother was the real 
‘‘boss.’’ Furthermore, Mr. A. repeated in life the situation of be- 
ing *‘mistreated’’ by a woman, as is seen in his relation to his 
tyrannical girl friend. The decisive objection to the assumption 
that Mr. A.’s suspicion could correspond to facts, is the clinical 
experience that what appears in consciousness is but the inner de- 
fense mechanism and never the unconscious wish.t 

Mr. B., a dipsomaniac, entered analysis with the statement that 
he suspected ‘‘incestuous attachment to his mother.’’ He was not 
cuilty of that, his oral masochistic attachment to the pre-Oedipal 
mother was in the foreground.** 

Mrs. C. entered treatment because of a neurotic triangle which 
she could not tolerate any longer. Her husband had maintained 
for the past 12 years a sexual relation to another woman and had 
asked both to consent to living together—all three of them. Said 
the patient: ‘‘] became so furious that I want to cut off my hus- 
hand’s genitalia. Do you believe | am a murderess?’’ As was to 
he expected, the patient repeated in life the situation of Cinderella 
versus father-mother. Her Delilah-fantasies were only pseudo- 
aggressive defenses against her repressed masochistic attachment. 

2. Establishment of New Defense Mechanisms for the Purpose 
of Maintaining the Neurosis. Mr. A. quickly established his abil- 
ity to work and his activity in his profession—as defense against 
the analytie mobilization of guilt pertaining to his passivity. This 
gave him the illusion of cure. 

*See the writer’s ‘‘Eight Prerequisites for the Psychoanalytic Treatment of Homo 


sexuality.’’ Psychoan. Rev., 31:3, 1944. The paper also gives a cross-section of the 
extensive literature. 


tThe Leading and the Misleading Basic Identifications. Psychoan. Rev., $2:4, 1945. 
**See: ‘‘Contributions to the Psychogenesis of Alcohol Addiction.’’ Quart. J. 
on Aleo., 5:3, 1944. 


Stud. 
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Mr. D. entered treatment because of premature ejaculation. 
Ile was in great despair, since his wife had just left him because 
he could not satisfy her sexually. He behaved in analysis like a 
schoolboy making fun of the teacher. The interpretations of the 
oral, urethral and anal contributaries to his sexual difficulties were 
for him a never-ending source for irony and scorn. He attacked 
me constantly, covering his passivity. In particular, the fact that 
the furniture of my office was ‘‘modernistic,’’? was constantly used 
for making merry. He refused to analyze his senseless objections, 
especially his constant praise of his own antique furniture—with 
the excuse that axiomatic statements do not have to be proven. 
Each attempt to show him that his objections pertaining to prob- 
lems of taste covered something else (i. e., sexual comparisons in 
the transference repetition )—since there was no necessity to agree 
on that secore—was futile. One day—after seven weeks of treatment 
—the patient informed me that he could not afford analysis any 
longer, since he had invested the money reserved for that purpose 
for re-decorating his apartment with modern furniture: ‘‘A guy 
has the constitutional right to change his opinion.’’ He said, fur- 
thermore, that he was ‘‘cured’’ anyhow: During the last few days 
he had aequired a girl friend and repeatedly had had normal inter- 
course. The patient left analysis. The unresolved part of his 
psychic masochism found an even more dangerous depository: By 
hiding political literature for his so-called friends of various un- 
derground political parties in his authoritarian country, he rail- 
roaded himself in later years into a position in which he was re- 
peatedly arrested and served jail sentences, though he himself was 
indifferent to all kinds of polities. 

3. Worsening of Symptoms and Depressions, The best ‘‘argu- 
ment’’ the patient can provide—after exhausting his arsenal of 
‘‘logie,’’ irony and scorn—is the ‘‘objective’’ proof that analysis 
is ‘‘not only a fake but even dangerous.’’ This is typically done 
when increases of depressions and symptoms follow. Here are two 
examples: 

Mr. E., a man of 38, entered analysis because of a heart-neurosis. 
His symptom became so acute that he could not work, ‘‘or even 
live.’? This man, too, lived with his mother. He was having an 
affair with a girl who worked in his office. Just before aggrava- 
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tion of his heart complaints, this girl had tried to foree him to 
marry her. To a great extent, he was uninterested in women, re- 
garding intercourse as a disagreeable tribute demanded by ‘‘erazy 
women.’’ Ile was interested only in the problem of motoring. 
Analysis revealed that his heart disease was chiefly the result of 
identification with his father’s fatal illness, heart failure. His 
hysterical symptom was brought about by an unconscious feeling 
of guilt because of aggressive wishes toward his father and by the 
masochistie elaboration of this boomeranging aggression, compli- 
cated by the unconscious pleasure of being overwhelmed. His 
feminine identification also contributed to this sexualization of ag- 
gression directed against himself. In addition to his heart symp- 
toms, disturbances of potency appeared. He was no longer capable 
of carrying out his former entirely pleasureless sort of inter- 
course; and he feared to die while performing the sexual act. That 
his hysterical heart complaints grew worse at the approach of mar- 
riage, was due to his unconscious identification of his fiancée with 
his mother. When analysis was beginning to disclose his attach- 
ment to his mother, he reacted with the typical resistance, which 
for him took the form of temporary aggravation of his heart com- 
plaints and the breaking off of his engagement. He then decided 
that his heart was ‘‘too weak’’ for both analysis and marriage.* 
Mr. F. was a “‘happy-go-lucky’’ whose false optimism did not 
prevent ‘‘slight troubles with his manliness.’’?’ This euphemism 
covered a severe potency disturbance. The analysis of the Oedipal 
components provoked a severe depression which the patient blamed 
on analysis. The analysis of this depression contained a cross- 
section of all the typical sevent types of neurotic depression. 
First: Our skill in therapy depends on our ability to trace the 
feeling of guilt to its proper source. Let’s take a banal example: 
A patient feels deeply depressed because of his potency disturb- 
ance, and believes that his feeling of guilt is in connection with the 
injustice he does his wife in not being able to satisfy her sexually. 
We show him that his feeling of guilt is justified, but that it has 
reference to something else—unconscious identification of his wife 
with the mother of the Oedipal period. He satisfies in unconscious 


*<¢The Problem of Overaged Bachelors.’’ Medical Record, May, 1945. 
tSee ‘‘ Working Through.’’ Psychoan. Rev., 32:462-464, 1945. 
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fantasy these incestuous wishes and at the same time disappoints 
the woman in reality. Ilis feeling of guilt, therefore, belongs to his 
repressed libidinous and aggressive wishes stemming from early 
childhood. Ilis sense of depression is, therefore, the ‘‘fee’’ he 
pays to his super-ego for its permission to enjoy a part of the un- 
conscious Wish in a disguised form in his neurotic symptom. Re- 
membering the witty expression coined by Freud, ‘‘unconscious 
currency,’’ we can call this depression ‘‘ neurotic fee depression.”’ 

Seconp: Ilis depression is increased because the super-ego, 
having accepted the bribe of unhappiness for the symbolically- 
materialized part of the unconscious wish in the symptom, acts like 
a blackmailer who always makes veiled allusions to the fact that 
he has even more compromising material up his sleeve, only to pre- 
vent the victim from thinking of stopping payments. Since there 
is a ‘‘direct path between the id and the super-ego’’ (Alexander), 
the super-ego knows the whole extent of the id-wishes, which are 
only partly materialized in the neurotic symptom (“‘ preventive 
depression’’). 

Tuirp: The super-ego constantly shows the ego the self-created 
unconscious ego-ideal like a silent model, and every discrepancy 
between ego and ego-ideal manifests itself in a sense of depression 
and feeling of guilt. Dr. Jekels and I have described that mechan- 
ism in our paper, ‘* Transference and Love’’ (Imago, 1934). One 
could call that type of depression a depression because of discrep- 
ancy between ego and ego-ideal. 

Fourtu: The id constantly claims, more and more, fulfillment 
of its wishes, as is demonstrated by the fact that untreated neuro- 
ses become more severe with age, and the part of the wishes which 
are not satisfied, the ‘‘nonfulfillment depression,’’ appears in the 
unconscious ego as depression. 

Firrn and sixty: The unconscious ego itself contributes two 
types of depression. The ego is constantly reproached by the 
super-ego, activated by the working-through process, on the accu- 
sation that the ego gives way to id-wishes and enjoys so doing. 
Since analysis, during the working-through process, continually 
points out that the pleasure-element and the super-ego take up 
the interpretation for their own purpose of torture, the patient 
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must increase that alibi-part of the depression. Thus, we see why 
depression and unhappiness often deepen during analysis. 

‘THE SIXTH Component of that sense of depression comes from the 
gradual realization that these wishes will be destroyed; we might 
call this a regret-element in the depression. 

As A SEVENTH and least important element, we might mention the 
fact that every person unable to fulfill his conscious ego-ideal- 
demands feels none too happy. 

The differentiation and working-through in analysis of these 
seven elements of neurotic depression are of paramount import- 
ance. One could object to the breaking down of the massive de- 
pression of the patient into its constituents as superfluous micro- 
scopy. ‘To that, | must answer that one has to recognize the spe- 
cific meaning of the specific type of these transitory depressions. 
The unfortunate fact is that, only if one interprets the specific 
reason for, and type of, a specific depression, can one speed up its 
disappearance. General and vague interpretations simply don’t 
work. On the other hand, as long as a patient takes his sense of 
depression at face value, without understanding and discounting 
it, he is a beginner in analysis, regardless of how many months or 
years he has paid his analytic bills. 

4. **The Cynical Phase.’’ After prolonged *‘working-through’”’ 
of the basie wishes and defenses of the patient in analysis, there 
comes a point at which the patient adinits the existence of these 
wishes, only to reclaim them as ‘‘pleasure’’ in reality. I have 
called this phase the ‘‘eynical phase.’’* Here is an example: 

A patient, an impotent man full of feminine and masochistic fan- 
tasies, denied for a long time the interpretation that he wanted 
unconsciously to be overwhelmed and castrated. His form of mas- 
turbation, strange as it was, did not disturb his full conviction that 
he was normal in that respect. He would strike his penis force- 
fully on the edge of the table, and the more painful the procedure 
was, the more pleasurable it was. He brushed aside the objection 
that to a normal person pain and pleasure were exclusive of each 
other, and considered my statement that his way of achieving sex- 
ual pleasure might be a punishment in a concentration camp, sim- 
ply as the expression of jealousy. That form of reasoning went 


*See ‘‘ Working Through,’’ 1. c., p. 464-467. 
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on for a long time. He eventualiy became potent with women, but 
did not enjoy sex at all. He called normal intercourse ‘‘a surro- 
gate of masturbation not worth mentioning.’’? One day he ‘‘ac- 
cepted’’ the interpretations with the following remark: ‘* You 
seem to have the perverse idea of making out of me a normal per- 
son—as you call it. Well, give it up. Analysis has convinced me 
that I am really at bottom a perverse masochist. Why not push 
me in this direction?’’ I asked him what he meant by ‘* pushing’”’ 
him. ‘* Well,’’ he answered, ‘‘why don’t you push me into the di- 
rection of going to a girl who would beat me up?’’ I proposed to 
analyze his idea of being pushed, which he declined as immaterial. 
He insisted on being sent to a prostitute for therapeutic reasons, 
where he could practise ‘masochistic beating reality’’ instead of 
‘*beating fantasies.’’* I tried to show him that the fact, in itself, 


that he wanted imperative advice to be a pervert proved his feeling 
of guilt. ‘‘You underestimate your influence’? was his politely 
ironic answer. He demanded: ‘*How could I convince you that 


you could contribute something to my happiness by advising me to 
pursue happiness by being beaten?’’ He became quite angry with 
my ‘‘malicious preoccupation and bias concerning normality.’’ 
More and more, he erystalized his cynical approval of masochism, 
and you may well imagine that it required a long time to reconcile 
him to the tragedy of normality, which he characterized as a ‘‘des- 
ert of boredom.’’ 

5). Danger of Losing the ‘‘Basic Fallacy.’’ FEvery neurotic 
dreads most the loss of his ‘*basie fallacy.’’t This basie fallacy 
which supports the whole edifice of the neurosis, consists of an 
erroneous assumption about, or mendacious misuse of, the real 
situation in childhood. The patient’s ‘‘basie fallacy’’ assumes au- 
tomatically that his neurosis is the direct result of his environ- 
ment. Every neurotic drags out his family skeleton, such as: 
‘*Father was cruel. Mother didn’t love me; she preferred my 
brother. My sister hated me. The whole family was half-‘crazy.’ 
Our neighbor’s brother seduced me . . . ete., ete.’’ One may be of 

*I cannot go into details here of this highly complex fantasy, which I have described 
in ‘‘Preliminary phases of the masculine beating phantasy.’’ Psychoan. Quart., 1938. 


t‘‘The danger neurotics dread most: loss of the basic fallacy.’’ Psychoan. Rev., 33:2, 
1946. 
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different opinion as to how much influence ‘‘reality’’ really has on 
the child’s development, whether the child sees everything through 
the spectacles of his own projection or only partly misconceives 
reality. One thing is clear: Without participation of the ego, the 
process of environmental influence is unintelligible. It is exactly 
the basie fallacy of the past which psychoanalytic therapy has to 
dispose of in every analysis. Assuming, for instance, that the 
mother in a specific case was really rejecting the boy, why should 
that child not create later in life a situation in which a woman loves 
him dearly? Without masochistic elaboration—a work done by 
the unconscious ego—the repetition of being unloved, created in 
later marriage, is not even conceivable. 

By fighting against and clinging to the ‘‘basic fallaey,’’ the pa- 
tient can waste months and years in analysis, 


LV. Dreams EMBopyInG A SENSE OF GUILT IN CONNECTION 
WITH RECOVERY 


In the last stages of successful analyses, the unconscious sense 
of guilt is tremendously increased, for, in advanced stages of the 
treatment, the guilty feelings which were lodged in the symptoms, 
depressions, self-provoked punishments, ego-limitations, etc., are 
activated, thus transforming the bound, unconscious sense of guilt 
into a free-floating one. When the analysis is far advanced, this 
sense of guilt, released from its former positions, temporarily in- 
creases the patient’s sense of depression, his subjective uneasiness, 
and his aggressive impulses toward the analyst, although the symp- 
toms have subsided. In its free-floating form, it now fastens with 
all of its force on the reproach leveled by the patient’s conscience, 
‘*Why are you not well yet?’’ It is difficult to determine what part 
is played here by psychic-economic factors—the provision of a 
better outlet for the sense of guilt or indeed of any outlet at all. 
Of course, that part of the unconscious sense of guilt which repre- 
sents the patient’s reaction to his sexual and aggressive pre- 
Oedipal and Oedipal wishes is resolved by the analysis; besides, 
analysis destroys these wishes. 

This reproach of conscience, ‘‘ Why are you not well yet,’’ finds 
expression in typical dreams, in which the ego seeks to reject the 
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super-ego’s accusations. I have proposed that we should eal] 
dreams of this type ‘‘dreams embodying a sense of guilt in connec 
tion with recovery’’* 

I shall give one example:+ <A young girl, suffering from agora 
phobia and hypochondria, dreamed in a late stage of analysis in 
which her street-fear diminished to a negligible degree for a longe: 
time: A person resembling the patient’s sister declares during a 
quarrel that, if the patient does not get well, she will not feel bound 
any more to secrecy and will divulge the reason why the patient 
came to the city from her distant home-town. The patient curses 
the sister’s child. 

Consider the situation on the day preceding the dream: The pa- 
tient did not feel happy at all at her improvement. She shifted the 
emphasis from the disappearing street-fear to the shape of her 
breasts. [Even if analysis could completely eliminate her street- 
fear—so she argued—this alone would not help her, since the shape 
of her breasts was irreparable. The problem was thoroughly dis 
cussed in analysis, and it was proved to the patient that her pre- 
occupation with the breast was based on masculinity wishes. Her 
main objection to her breasts was their ‘‘softness’’ and smallness 
—she simply compared them inwardly with an erect penis. Neither 
the diagnostician nor the gynecologist could detect anything abnor- 
mal or even cosmetically objectionable in her normally-shaped 
breasts. During the last analytie appointment preceding the dream, 
she was shown how she sabotaged recovery, since she did not want 
health at all and clung to her masochistically-tinged complaints, 
covering materialization of infantile wishes. In the dream the sis- 
ter takes over the role of the analyst and of her own super-ego, re- 
spectively, because the patient had consulted her sister about her 
breasts before entering treatment; her sister had declared that she 
was imagining things. She knew about the patient’s ‘‘great 
secret,’’? her analysis. The patient did not want to give any in- 
formation to her sister; and the latter used the technique of taking 
a great oath of secrecy. Since both sisters were superstitious, the 
oath had the formulation: ‘‘I swear that my child shall die, should 
divulge my sister’s secret.’’ 

*First stated in the writer’s contribution to the symposium in Marienbad, 1. ec. 

tFurther material is collected in a paper about to appear. 
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The dream could thus be interpreted: 


Id-Wish: 1 want masochistic exhibitionism continued, want a 


penis and hate everybody who has a penis-substitute (child). 


Super-ego Reproach: You don’t want to change at all. First 
you centered your complaints around street-fear, now you 
are stressing the breasts. You don’t want the cure at all, 
but indulgence in exhibitionism, masculinity and hatred, 
masochistically misused. 

Ego-Compromise: It is not true that 1 don’t want recovery, 
it is not true that I am jealous of my sister’s child and what 
it represents. Quite the contrary! Not | am exhibitionistic! 
My sister is: She wants to misuse my secret for exhibiting 
at my expense. I, therefore, have the right to curse her 
child, since I am acting in self-defense. My complaints about 
my breast are real enough! I am neither masochistic nor 
aggressive, I defend myself in self-defense. 

The patient’s dream satisfies both purposes: Fulfillment of un- 
conscious wishes and rebuff of super-ego reproaches.* 

The correct handling of the transference and of resistance, by 
‘‘working through,’’ activates the unconscious feeling of guilt and 
makes it a vis a tergo which pushes the patient out of his or her 
neurosis. 


V. CoNcLUSIONS 


Freud once made, in an impatient mood, the remark that curing 
neuroties is like white-washing a colored man. Some neuroties, it 
is true, give this impression—fortunately not all. If we overlook, 
however, the obstacles to recovery, We must marvel, not at neu- 
rotics who don’t want to be cured, who never enter analysis, or if 
they do, who run away after a few weeks. We should rather be 
surprised that there are neurotics who allow us to cure them, There 
are hundreds of thousands of neurotics in every great city and only 
a few hundreds of them are subject to our therapy. I exelude pur- 
posely matters of financial difficulties and ignorance of the exist 
ence of analysis. Experience with patients of psychoanalytic 

*See Jekels-Bergler ‘‘Dualism of Instincts in Dreams.’’ Lecture presented befor 
the XIII Int. Psychoan. Convention in Luzerne, 1954, Psychoan Quart., 9:4, 1940. 


ocT.—1946—L 
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clinics in Europe has proved conclusively that there are no differ 
ences in the basic structure of the neuroses of the millionaires and 
the poorest unemployed person. 

Suppose a well-to-do patient with potency disturbance has 10 
wealthy friends. Suppose the patient is cured and tells all his 
friends about the way he achieved his potency. Suppose all his 
friends were impotent and had confidence in the cured friend. 
What would be the probable result? Of all these 10 persons, per- 
haps one will enter analysis after five years. 

There is one more prerequisite necessary besides neurotic ill- 
ness, money, and knowledge of analysis, to make a workable ana- 
lytic patient. This indispensible prerequisite is an, at least po- 
tentially fluctuating, inner feeling of guilt.* 1 do not mean feeling 
of guilt per se, since every neurotic is full of it. The problem is 
the deposition of that guilt. As long as the balance of guilt and 
absorption of it in neurotic unhappiness is fair, the neurotic will 
not enter analysis—despite his suffering. 

The fact that the unconscious aims of the patient in analysis and 
the objective fact of what that therapy has to offer, are so differ- 
ent, explains also why so few neurotics complete their analyses. 
At least 50 per cent of analytic patients leave analysis after the 
model of Mr. A.’s ‘‘partial suecess,’’ deseribed in this paper. 
Should the analyst mourn over these people? Not at all. The 
analyst should know what it is all about and take the results 
stoically. The neurotic idyll is the infantile paradise, paid for 
with unhappiness. Only the fact that the few persons who actually 
seek analytic help, engage us for precisely the destruction of this 
paradise, gives us the right to disturb it. 

The theoretical knowledge of the five-cornered ‘‘aim’”’ of the neu- 
rotic provides us with a compass to steer away from either thera- 
peutic hyper-optimism or therapeutic nihilism. 


251 Central Park West 
New York 24, N. Y. 


*See the writer’s ‘‘Working Through.’’ Psychoan. Reyv., 1. ce. 
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“THESE ARE MY JEWELS” 
Have we struck the fetters from our women, only to forge them on our 
sons? 
Our grandparents and great-grandparents would not understand today’s 
mothers. What old-fashioned people used to call the emancipation of 


women has gone on at an increasing pace. A few generations ago only in- 


digent women were expected to support themselves and even then did not 
always do so if they could find posts as unpaid companions in the homes 
of relatives. 

Opportunities for self-supporting women were limited. They ineluded, 
besides domestic work (which meant ‘‘living in’’ with long working hours 
and low wage), occupations such as teaching, sewing and millinery which 
were still home duties but were performed in the schoolroom or shop. 
Sometimes young women served in those days behind the counters of bak- 
eries or candy stores. If such a girl married, she was expected to leave 
her job at onee and devote her time and talents to her husband and her 
home. 

The social and economie structure is so different today that it is hard to 
realize that the advent of the ‘‘strong-minded woman’”’ is well within the 
memory of any of us who have reached middle age. 

There were a few pioneers in the last century but it was only in the first 
years of our own that the great clamor arose in this country and Great 
Britain for woman suffrage. This project sounded so wild and impractical 
to most women of the day that even the greater number of their own sex 
disavowed and ostracized the suffragettes—the bold hussies. _Woman’s 
place was still theoretically in the home although it had already become 
manifest that woman did not intend to stay there. She was well on her 
way to entry into a wider world, at first through the doors of the stores 
and the factories. 

There are more and better schools to which women are admitted today. It 
seems so natural in today’s society to see women practising medicine or law 
or even theology that we do not always realize it was not always thus. 

The lighter side of life has also become more exciting for half of human- 
ity in recent decades. The movies, the bridge table and the cocktail lounge 
have long since sueceeded the Browning Club, the Ladies’ Literary Society 
and Friday night prayer meetings. It seems almost superiluous to point 
to the réle of Yankee ingenuity with its washing machines, vacuum clean- 
ers, automatic refrigerators, gas ranges and other appliances in freeing 
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women from the home. Today’s homemaker may now be a stenographer, 
a lawyer, a doctor, even a member of Congress; or, if she is simply a home- 
maker, may well be out of the home more than she is in it. 

What time does one find in the modern schedule to devote to children? 
The young mother with an office job or a profession may, with luck, still be 


able to find a good housekeeper or maid who can manage a baby pretty 


well—with the help of the pediatrician—and who ean do almost everything, 
in fact, but nurse the infant. (The profession of wet-nurse disappeared long 
before the modernization of women.) The results of modern treatment of 
the child have been both unexpected and disquieting, however. 


In the first World War the nation discovered to its surprise that a much 
larger percentage of its young men than anybody had dreamed of were un- 
able to endure the stress of military service although they had passed their 
physical examinations successfully. Their malady had its etiology in their 
upbringing. It was not a new disease, although it appeared in a new form 
and was called by a new name. Da Costa had deseribed and studied ‘‘sol- 
dier’s heart’’ in our Civil War but the grandfathers of World War I’s 
soldiers came from a simpler society of farm, of plantation, of smaller and 
less swiftly-moving cities. 

Da Costa’s syndrome was comparatively rare when it was studied 80 
years ago. The ‘‘shell shock’’ of World War I was not rare. It had a heroic, 
high-sounding name, implying that the victim had been under a physical 
stress which the nervous system could not endure. But many of its victims 
had never been under fire at all and when the psychiatrists were frantically 
called into the army to look at them, they found only familiar states- 
hebephrenia, maniec-like depressions, epilepsy, and, in fact, hysteria and 
other forms of psychoneurosis met and studied in civilian life. 

In World War II we have just undergone a similar experience. Psycho- 
neuroses took new forms. There seem to have been more anxiety states, 
more psychosomatic symptoms, than World War I’s hysterias but our phy- 
sically-fit voung men of the 1940’s ‘‘couldn’t take it’’ any better than their 
fathers had and they couldn’t take the implications any better either. 
‘*Combat fatigue’’ is as neat a euphemism or ‘‘nice Nellyism’’ as was 
‘*shell shock.’’ 

And what ean we now expect? Estimates vary, but all are disturbing. 
We quote from the ‘‘Mental Health Bulletin,’’ October 15, 1946, Dan- 
ville, Pa.: 

= . It has been further predicted on the basis of available statistics 
that about 13 per cent of all children between the ages of five and 15 years 
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will develop behavior difficulties requiring professional assistanee. It has 
also been deduced that over a third of all children under five years of age 
are presenting behavior problems which, if not noted and corrected, will 
lead to personal or family dilemmas. Furthermore, 1 per cent of children 
between five and 15 years of age will be suffering from major speech diffi- 
culties and an increasing number will at some time before the age of 14 
years be held at least temporarily as delinguents.’’ 

We can rid but a few of today’s youthful victims of bad upbringing of 
their psyechoneuroses ; but we can, by prophylaxis, prevent such an epidemic 
of mental disorder in future generations. The possibility of so doing ap- 
pears greater than the hope of achieving the same end by any movement 
for more mental hygiene or child guidance clinies. The means we should 
employ are simply measures to assure that succeeding generations will not 
be deprived of the mother-love of which most of us (and our own fathers 
and mothers) were deprived, and of which most of us, through bad counsel, 
have deprived our own children. 

If we have used wars to illustrate, we would not infer that today’s young 
women are any more stable or any more immune to anxiety states, psycho- 
somatie symptoms or hysterias than are their husbands and brothers. To- 
day’s young women will be the mothers of the next generation. They ean, 
if they will, spare their infants much of the traumata they themselves ex- 
perienced. 

We would not re-enslave the modern woman to bring this about. As a 
person she is far more intelligent and attractive than her unemancipated 
great-grandmother. She meets and works and talks with men on an equal 
basis. We are all for this and if there is any further ‘‘emaneipation’’ which 
is practical, reasonable or socially desirable, we are for that too. But it 
seems not only possible but probable that had our mothers not been mod- 
ernized, our soldiers in two world wars might have been of tougher fiber, 
like our soldiers of the Civil War whose mothers had not been 
pated.’’ The personality-structure of Yank and Johnny Reb was apnar- 
ently better integrated than that of our latest war’s G. I. or his First World 
War predecessor. The mothers of Yank and Johnny, having nothing bet- 
ter to do, stayed at home and loved them. 

It is not fantastic, when one examines the physiological and psychological 
situation of infancy, to trace the terrible insecurity in the soul of man today 
to the fact that his mother, having something else to do, didn’t stay at 
home and love him. 

In a scientifie article in this issue of THe Quarvrerty, ‘‘The Cornelian 
Corner,’’ James Clark Moloney, M. D., deseribes the formation and fune- 
tion of an organization which hopes to see that the mothers of our next gen- 


se 


emanci- 
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eration do not follow their own mothers’ examples. The Cornelian Corner 
—an organization of specialists ‘‘in the fields of pediatrics, obstetrics, psy- 
chiatry, child development, or a professionally-allied group interested in 
the purpose of this organization, or any layman actively engaged in any 


recognized social enterprise’’—is dedicated, among other things, to the res- 
toration of the nursing mother. It is named for the famous mother of the 
Gracchi and for the chimney corner toward which the mother of our sim- 
pler days turned when she held the infant to her breast. 

One would not care to indict a whole field of medical specialists, or sev- 
eral fields, for the infliction of unnecessary traumata on the infant but it is 
a fact that many such traumata have been and are being inflicted through 
medical advice. And in some cases, the more eminent the adviser, the worse 
may be the advice! There is no reason to suppose that the following ex- 
perience of only a few years ago is untypical. The eminent obstetrician, 
thinking primarily of the mother—as is eminently proper—delivers a 
healthy baby. If it is a male baby he circumceizes it immediately and as a 
matter of course, thus adding a trauma, which is totally unnecessary in 
most eases, to the severe birth trauma which the infant has just experi- 
enced. Before the mother leaves the hospital the specialist visits her, dis- 
cusses with her the problem of baby-feeding and of general care. If he finds 
she does not have enough milk for the baby he advises that the infant be put 
on a formula immediately and that the mother be spared the ‘‘nuisance’’ 
of breast-feeding. At her request he then recommends a highly-regarded 
pediatrician. Meanwhile, he has instructed the mother to disregard the 
baby’s erying unless he is wet or soiled and to have as little contact with 
the infant as possible, as he will adapt himself to a routine better and be 
‘*less trouble’’ than if constantly fussed over and picked up. Two weeks 
later the equally eminent pediatrician repeats this advice. He checks on 
the formula. He weighs the baby and assures himself of the baby’s physi- 
eal health. To the parents he repeats the instructions designed to adapt 
the baby to a routine. He is specific in mentioning that ‘‘It is better not to 
pick the baby up unless necessary to change or feed him.’’ He specifies the 
exact hours at which the infant should be fed. He names an exact time— 
say six weeks after birth—when solid food should be introduced in the diet. 

Let us see what the unfortunate parents do with these instructions. The 
baby, in a strange environment, cries for the love and warmth he had ex- 
perienced in the uterus. His parents find him dry. It is not the set feed- 
ing-time, so baby eries himself into exhaustion. The child has an impulse 
to reach out with his libido to the mother but, being repulsed by her, it be- 
comes introverted within himself—the beginning of a schizoid tendency. 
Aiter a time he no longer cries for love. He knows he will not get love by 
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erying. In fact, he soon learns that he is not loved. 
ted to feel the real love his parents have for him—their desire to fondle 
him, play with him and pet him. They have been warned, in addition to 
the all-important routine, of the many infections which an infant ean ae- 
quire in this way. At the prescribed time a prepared cereal is introduced 
into the diet. The baby may accept it or may fight it angrily, spit it all 
over his parents and all over the room. 
velopment to the eminent pediatrician, | 


he instructs them to continue with 
the feeding attempts and to disregard the hostility and the tantrums they 
provoke. 


He is never permit- 


When the parents report this de- 


Why go on with what could be an almost endless discussion of such inei- 
dents—for the child is under the direction of the eminent pediatrician until 
at least his fourth or fifth year? 

The culminating trauma inflicted by bad medical advice concerns the 
harmless practice of infantile masturbation. We can cite chapter and book 
for medical advice to put stiff cardboard sleeves over the child’s arms so 
that he cannot bend his elbows, or to tie his hands to the erib. And even 
today, there are also actual instances of threats to snip off the penes in the 


ease of boys—threats made either by the doctor himself or by the parents 
at his direction. And the problem of thumb-sucking which is, of course, 
only another form of masturbation, is handled similarly. 

The foregoing activities, of course, constitute prolonged and repeated 
torture administered with the best intent. The best intent simply happens 
not to suit the requirements of human nature any better than the best but- 
ter suited the works of the Mad Hatter’s watch. 


We feel that it is time that we changed a code of parental torture into a 
code of parental love which does suit the infant’s works, certainly for the 
first year of life; independence comes later. The organization of The Cor- 
nelian Corner seems ideally suited for that purpose. Its aims and its ra- 
tionale are based on additional evidence to that from American history 
diseussed here. Dr. Moloney, the author of the paper in this QUARTERLY, 
has reported elsewhere* on certain characteristics of society on the island of 
Okinawa. On Okinawa, Dr. Moloney found, the infant is nursed, the child 
is loved, is encouraged to become spontaneously independent and is not sub- 
jected to unnecessary pressures. American doctors were not surprised to 
find the Okinawans accepting physical pain and deprivations of all sorts 
with more stoicism than Americans. They had heard that Orientals were 
stoical and were quite ready to believe it. But American physicians were 


*Moloney, James Clark: On Oriental stoicism. Am. J. Psychiat., 103:1, July, 1946, 
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surprised to find almost no psychosomatic diseases, psychoneuroses or cases 
of malignant growths on Okinawa. Dr. Molony puts forward the hypo- 
thesis that the Okinawan’s behavior through life is freer from stress than 
ours because the Okinawan has had a happier infaney and childhood. Dr. 
Moloney does not believe in Oriental stoicism. He found plenty of non- 
Okinawan Orientals who were by no means stoical. He thinks the answer 
to the Okinawan’s behavior is to be found in his freedom from the stresses 
we feel. ‘‘Ineredible as it may seem,’’ he says, ‘‘he just doesn’t react to 
situations which customarily disturb the Oecidental.’’ Dr. Moloney 


has 


taken colored films of Okinawan life and has dedicated one on the psychol- 
ogy of the Okinawan to The Cornelian Corner. Also he is the author of a 
suggestion, which we hereby endorse as well worth while, that a group of 
appropriate specialists be formed to go to Okinawa and study the problem. 


It is difficult to criticize our social institutions. Many are religious insti- 
tutions as well; and the subject is taboo, but the ‘‘emancipation of women”’ 
enjoys no protection of the church; in fact, many of the steps taken were 
opposed actively by the religious of all denominations. An attack on this 
field, therefore, may present less difficulty than one on some of our other 
pressing social problems—that, for instance, of syphilis, which would be 
eradicated from the world in a short time, were it not for irrational oppo- 
sition. We do not advocate here any reversal of the trend toward freedom. 
What we do advocate is a program to make women aware of their biological 
responsibilities. (To avoid any accusation of unfairness, it should be said 
that men need to be made aware of theirs as well.) We cannot achieve 
better motherhood without some changes in our economy and our general 
social functions, but we conceive that if women are to be allowed or encour- 
aged to work outside the home—as they should be—maternity leaves of ab- 
sence should be extended to at least two years if children are not to be de- 
prived of mother-love and mother-contact. It may be necessary to enlarge 
considerably the present day-nursery programs of our industries and our 
other institutions if small children are to have the contacts with their 
mothers which it has been amply demonstrated that they need. 

THE PsyCHIATRIC QUARTERLY is not a journal of economies. We do not 
pretend to know how these things ean be done or even if they can be done, 
although we are certain that if they cannot, either modern women or mod- 
ern children will suffer the consequences in anxiety and frustration. One 
presumes that if there could be a thoroughly enlightened socialistic 
state, which one doubts, such changes could be accomplished by gov- 
ernment fiat. In our democracy we must rely upon slow, painful, public 
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edueation. We feel that psychiatry can and must lead in this new eduea- 


tional field and that The Cornelian Corner is a most promising instrument 


through which it may work. 

An infant, picked up and nursed and cuddled, is an infant who is emo- 
tionally secure. He knows he is loved and wanted. His world is a warm, 
kindly place. He is already making a beginning at the building of a 
sound, integrated personality; he is starting life in an atmosphere of love. 

Scientists of the mind can leave to the theologians the problem of ecom- 
pensation for misery on earth by happiness in heaven. Their concern must 
be with the attainment, however difficult, of happiness upon this planet— 
and of happiness as nearly as possible here and now. What D. Ewen Cam- 
eron calls the ‘‘New Frontiers of Psychiatry’’* are ill-defined. The major 
battles and skirmishes which must be fought on them are matters of a future 
dimly seen, but the restoration of love and understanding to motherhood 
is surely one of the salients at which a major engagement will be fought. 
The struggle is one in which all who have psychiatric orientation must take 
part if they are not to betray themselves. If the people of Okinawa are 
free of many of the strains and stresses with which we have hampered our 
own lives, we cannot jump to the simple conclusion that we should adopt the 
life of Okinawa. Our small farms, our total absorption in the home, are, 
like more glamorous things, long since gone with the wind. We would not 
restore them if we could. But we must somehow regain from our former 
primitive days the essential quality of actively-expressed love for our chil- 
dren if the conditions of modern life are not to build up stresses within in- 
dividuals which will destroy society. An eminent psychologistt recently 
expressed the view that the menaces which modern childhood bring to men- 
tal stability are a greater danger to civilization than the atomic bomb. One 
can agree. Who of us who pass our lives among the emotionally wrecked 
and the intellectually deteriorated would not choose physical destruction. 

*This number of THE PSYCHIATRIC QUARTERLY, page 635. 


tPersonal communication, Professor Walter B. Pitkin. 
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Hiroshima. By Joun Hersey. 118 pages. Cloth. Alfred A. Knopf. 
New York. 1946. Price $1.75. 

John Hersey is best known to the general reader as the author of ‘‘ A Bell 
for Adano,’’ published two years ago. The reviewer feels, however, that 
this small volume will prove to be one of the outstanding contributions to 
the literature of the war. It is an account of what happened to the Jap- 
anese city of Hiroshima when it was struck by the first atomic bomb ever 
exploded in warfare. It is a story of the plain people of Japan, what they 
were doing and what happened to them when unexpectedly on a summer’s 
morning, death and destruction rained upon the city, its immediate and 
more remote effects. It is an account, almost in diary form, of what hap- 
pened to a middle-class clerk, a surgeon, a seamstress, a physician, a Ger- 
man Catholie priest, and a Methodist minister. This superb piece of re- 
porting describes what each of these persons was doing when the bomb 
fell, what he felt and saw around him, and carries a narrative along hour 
by hour. 

It is believed that at least 100,000 persons were killed by the blast: 
‘*Since many people died of a combination of causes, it was impossible to 
figure exactly how many were killed by each cause, but the statisticians cal- 
culated about 25 per cent directly from burns, about 50 per cent from 
other direct effects, and about 20 per cent from radiation sickness.’’ About 
96,000 houses were destroyed or damaged beyond repair; and in all the city 
only five modern houses could be used again without major repair. Mica, 
which melts at 900° C., was fused 380 yards from the blast center and it was 
estimated that the temperature on the ground immediately under the bomb, 
which exploded high in the air must have been 6,000° C. No sounds seemed 
to have been noticed in the city accompanying the explosion, but 20 miles 
at sea a loud explosion was heard. <A blinding flash was described by many 
observers. 

To physicians, this story will be of great interest because it describes 
many of the symptoms, both subjective and objective, complained of by 
those who were not instantly killed. The surprising thing seems to be that 
so many escaped almost instant death. 

‘‘The New Yorker’’ of August 31, 1946, devoted its entire space to this 
story. Newspapers in this country and abroad reprinted it wholly or in 
part, and it was the subject of countless editorials in leading newspapers. 
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It was broadeast in four one-half hour programs over the network of the 
American Broadeasting Company. This volume is a complete text. It 
would be difficult to overestimate its value as a contribution to human rela- 
tionships. 

The Mass Psychology of Fascism. By \Viiiieim Reicn, M.D. Trans- 
lated by Theodore P. Wolfe, M. D. 344 pages with index. Cloth. 
Orgone Institute Press. New York. 1946. Price $4.50. 


This volume should have a much wider audience than it is likely to reach 
and greater reader-understanding than it is likely to encounter. Regard- 
less of areas of agreement or disagreement with the author, it is a pro- 
foundly disturbing and most important treatise on what is wrong with 
character-organization and society to permit such terrible phenomena as 


Fascism to arise. Fascism, says Reich, ‘‘is . . . the politically organized 
expression of the average human character structure . . . In this charac- 
terological sense, ‘fascism’ is the basic emotional attitude of man in au- 
thoritarian society, with its machine civilization and its mechanistic-mystt- 
cal view of life. 

‘It ws the mechanistic-mystical character of man in our times which cre- 
ates fascist parties, and not vice versa.’’ 

It is extremely difficult for one not trained in this writer’s own school to 
evaluate Wilhelm Reich’s psychotherapeutie concepts or his sociological 
views. Reich’s ‘‘sex-economie sociology’’ is based on the *‘‘sociological 
foundation of Marx and the psychological one of Freud.’’ But Reich is no 
Procrustes; he does not attempt to castrate Freudian psychology to fit 
Marxian economies or to stretch a purely economic theory to include all 
psychology. He rejects the Marxian concept of the class struggle, accepts 
as ‘‘workers’’ all whose work is of value to humanity, and detests Russian 
authoritarianism as heartily as the capitalistic variety. In social psychol- 
ogy, Reich disputes the Freudian thesis that sexual suppression is a pre- 
requisite of culture. He has so much evidence to support him there that 
it is a matter of marvel to this reviewer that so many orthodox Freudians 
have overlooked it. Reich points out: ‘‘If one studies the history of sexual 
suppression one finds that it does not exist in the early stages of culture 
formation. Therefore it cannot be the prerequisite of culture.’’ Reich 
lists as a fundamental error the fact that psychoanalytic sociology ‘‘ denied 
the sociological development of patriarchy from matriarchy and contended 
that the patriarchal family was a biological fact.’’ To express agreement 
with this observation is not necessarily to deny the universality of the cas- 
tration complex or any other fundamental analytic tenet. The evidence 
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for the precedence of matriarchy in the development of culture is abundant 
in fields other than that of psychology and may be regarded as overwhelm- 
ing. That is, it may be found in eultural anthropology, sociology, history 
and folk-lore. Robert Briffault made an exhaustive and impressive collec- 
tion of this evidence in ‘‘The Mothers,’’ published in 1927. His and other 
investigations support Reich’s view that sexual suppression ‘‘appears at a 
relatively late stage of culture, at the time of the development of authori- 
tarian patriarchy.’’ 

Reich finds sex suppression in an authoritarian framework to be the 
basis of Fascism. One may raise the question if it might not be desirable 
for psychoanalysts and other psychiatrists not of Reich’s school to investi- 
gate this question. If sexual traumata form the bases of individual neu- 
roses, why should not the sexual traumata to which we subject the whole 
of Occidental society not have something to do with the mass mental dis- 
orders of that society? Certainly, few of us who face the situation honestly 
would contend that most or even the majority of people in modern society 
lead sexually healthy lives. The conventional moral code prevents gratifi- 
cation in youth and fulfillment in maturity of the most fundamental of the 
instinctual urges for countless people, among them many of ‘‘the loveliest 
and the best.’’ If they defy the code, there are social penalties, and there 
are the penalties imposed by the super-ego tor hypocrisy and for wrong- 
doing. If tivy conform, they lead lives of frustration and often pay the 
penalty in neuroses. With the religious aspects of the moral code, we are 
not concerned at this point—although it would be a mistake to infer that 
Reich is not concerned with them—the individual psychotherapist is con- 
cerned with finding the best adjustment his patient can make to the world 
of reality, which includes the prevailing moral code. But, for example, to 
tell a perplexed person that masturbation not only does no harm but is “‘the 
normal sex activity’’ of the unmarried adolescent or adult is not to solve his 
problem if his unreconstructed super-ego holds the contrary opinion. And 
when even this advice must be surrounded by all sorts of qualifications and 
explanations designed to orient in the direction of normal heterosexuality, 
its efficacy can be considered even more doubtful. 

Almost everybody except the psychiatrist—the clergyman, the educator, 
the jurist, the sociologist—has had a whirl at attempting to discover aver- 
age standards and determine normal standards of sexual behavior. In psy- 
chiatry, Reich is almost the sole exception; and this reviewer thinks it a 
pity. Psychiatry, among other things, is the study of why humans behave 
as they do; it would be a rational advance to extend this investigation into 
a study of whether humans might behave—in the realm of sex—better than 
they do. The extent of current hypocrisy in sex life is difficult to deter- 
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mine; but if a search of high school girls’ purses in a middle western 


town two decades ago revealed condoms in more than halt of them—and 
the reviewer knows of such an incident—it must be considerable. And the 
resulting emotional stress must be considerable. It might be well for psy- 
chiatrists to investigate the question of whether the conduet or the neurotie 
price paid for it is the greater evil. It might be well to investigate also the 
question of why so many men in our stage of culture still consider virginity 
in a bride more important than a well-rounded, mature, sympathetic per- 
sonality. Some of us might consider that the two qualities might well go 
together or might not, but that there certainly was no necessary connection 
between them. In fact, some even might accept the view that of all possible 
qualifications for marriage or mature adult development, virginity in either 
sex is highly irrelevant. 

This review is not intended to say that Reich has solved the socio-sexual 
problem or to endorse his viewpoint. It is intended to say that anybody so 
deeply concerned with social problems and their solution as the psychiatrist 
owes it to himself to examine Reich’s position carefully. 


The Dark Wood. By Curistine Wesron. 303 pages. Cloth. Charles 
Seribner’s Sons. New York. 1946. Price $2.75. 

This novel is the moving account of an episode in the life of a young 
war widow. Stella Harmon finds it very difficult to accept the fact of 
her husband’s tragic death on a battlefield in Italy. Experiencing a physi- 
cal and emotional ‘‘collapse’’ and deciding there is little left in the world 
for her, Stella finally decides to visit the Italian cemetery where Alec is 
said to be buried. She actually gets as far as the gate when she suddenly 
loses heart and returns to America. She is unable to face reality. 

In America again, Stella sees and contrives to meet a stranger who 
bears a remarkable physical resemblance to Alec. He is Col. Mark Byeroft, 
just returned from overseas to be greeted by his unfaithful wife, demand- 
ing a divorce. Mark is not too anxious to become involved again emotion- 
ally ; and when he and Stella do become friends, the shadow of Alee seems 
to come between them constantly. Before they can be happy, Alee must 
be laid to rest forever in Stella’s mind. 

This story is told with remarkable insight. The idea for it developed 
out of Mrs. Weston’s own experience of seeing a young man in a restaurant 
who bore a startling resemblance to a man she knew who had been killed 
in action. Her reaction at that moment became Stella’s reaction in this 
story. The reviewer agrees with the publisher’s note on the dust jacket to 
the effect that ‘‘The basic idea . . . is one of especial importance and ap- 
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peal in these days of deep interest in post-war psychological read)ast- 
ments.’’ For this reason, this novel should be of special interest to psy- 
chiatrists, psychologists and all whose work brings them in contact with 
problems of this sort. 


The Chrysanthemum and the Sword. by Ruri Benepicr. 324 pages 
with glossary and index. Cloth. Houghton Mifflin Company. Boston. 
1946. Price $3.00, 

What would happen to an Occidental psychoanalyst who would under- 
take to psychoanalyze a native Japanese? Basing judgment on Ruth Bene- 
dict’s findings on Japanese culture, the attempt would meet with a com- 
plete breakdown of our technique. Japanese assumptions about the con- 
duct of life, the categories and symbols which they use are totally alien to 
western ideology. We do not even have words to explain their concepts. 
The hierarchical system in Japan permeates family and personal relation- 
ship, government, religion, army and industry. To occupy one’s proper 
station in life is a basis of existence, as vital to the Japanese as equelity 
and free enterprise to us. Take away his proper station or code of ethics 
from the Japanese, and he will find himself in a vacuum and experience 
the same anxiety that a child lost in the Coney Island crowd will exhibit. 

One of the major psychological shocks suffered by the Japanese during 
the war was the discovery that none of the conquered nations would accept 
their system of hierarchy and base concepts of righteousness on the recogni- 
tion of the individual’s debt to the world. The Japanese word for this in- 
debtedness is on. The Japanese have on to the Emperor which can never 
be repaid fully; on to the parents which, by sublimation, assures as devoted 
‘are for their children as the care they themselves had in infancy; on to 
their teacher and their master; and on outside the immediate circles of 
their lives. With the passing of time on has to be repaid with accumulated 
interest. Their view that ‘‘one can never return one ten-thousandth of an 
on’’ creates a moral dependence to which all personal preferences are to be 
subordinated. Hence the Japanese resent nothing more than casual favors 
from relative strangers, as these entangle them in all the consequences of 
on. 

Fear of becoming grateful and of making somebody grateful is almost a 
phobia, and a person who helps another without clear authorization is sus- 
pected of taking an unjustifiable advantage. To help a stranger is just not 
done in Japan. To the Occidental mind, this is neurotic behavior on a 
national seale, but in Japan such behavior constitutes virtue. The on, the 
payment of which is limitless, is called gimu. Such is on to the Emperor 
(ealled chu), on to the parents (called ko) and on to one’s work (called 
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nimmu). They are so compulsory that Japanese elementary schooling is 
called gimu education. Filial piety in Japan demands the condoning of 
the parents’ vices and injustices. The repayment of parental on does not 
permit a good son to question his parents’ decision regarding the choice of 
his wife, and the repayment continues even after marriage. 

That such a moral code leaves a residue of resentment is revealed by the 
three Hateful Things, which are: earthquake, thunder and the Old Man. 
There is a Japanese saying: ‘‘The hated daughter-in-law keeps on bearing 
beloved grandsons.’’ On the surface the young daughter-in-law is endlessly 
submissive, but ‘‘ generation after generation these charming creatures grow 
into mothers-in-law as exacting and as critical as their own mothers-in-law 


were before them.’’ In eivil administration, chu sanctions everything trom 


death to taxes. To the Japanese, obeying the law is repayment of their 
highest indebtedness, it is their ko-on. Any outery against new laws is 
lawless behavior, incompatible with Japanese self-respect. The secret of 
the unconditional surrender of the Japanese armies was that the Emper- 
or’s order was chu even in their defeat. Chu and ko are categories which 
Japan shares with China. Giri is entirely Japanese and includes a heter- 
ogeneous list of obligations, including duties to relatives, duties to people 


from whom one received an on, duty to clear one’s reputation of an insult 
or imputation of failure, duty not to admit failure or ignorance, duty to 
fulfill the endless list of Japanese proprieties. 

Even the Japanese admit that giri is the hardest to bear. Giri to one’s 
own name is a duty to keep one’s reputation unspotted—both by repaying 
favors and by removing a slur or insult by revenge. The two are not sep- 
arated in the Japanese mind into aggression and non-aggression. A good 
Japanese feels as strongly about an insult as about a benefit received. To 
repay is always virtuous, regardless of the question of whether you were 
right or wrong. In ancient days, it was even customary to register the de- 
sire for revenge with the authorities ; and New Year’s Eve still has its crop 
of suicides among insolvents who have taken this means to redeem their 
reputations. People have been known to atone by suicide for a slip of 
tongue at a ceremonial public reading of one of the Emperor’s Rescripts. 

Defensiveness is so much a national characteristic that in giri to his 
name a teacher cannot admit his ignorance or a diplomat the failure of his 
policy. The man and his work are so closely identified that any question- 
ing of his competence is an insult to the self. While we are stimulated by 
competition, the Japanese go to pieces from the fear that they might be 
defeated ; hence, to them, competition is an act of aggression. The children 
in grade schools do not have opportunities to compete with others. Their 
report cards are marked for conduct and not for school work, and they do 
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not fail. When, later in life, a test comes by competition, he who loses is 
likely to commit suicide. In everyday life, where competition is inevitable, 
the services of an intermediary are used in order to avoid cognizance of 
claims and charges that would have to be resented in giri to the parties’ 
names if they were in direct communication. Intermediaries are employed 
even by those who search for a job, or by the employer who ‘‘fires’’ an 
employee. 

Boys who visit girls in bed when the household is asleep wear towels over 
their faces, so that, if rejected, they do not have to feel shame the next day. 
There is no length to which the Japanese would not go to avoid failure that 
might be shameful. To personal remarks which we bandy lightly in the 
West, a deadly seriousness would be attached in Japan. Their major sanc- 
tion of social behavior is not guilt but shame which, unlike guilt, cannot be 
relieved by confession or atonement. The good men are those who know 
how to avoid shame by endless cireumspection, and who, therefore, never do 
the unexpected. So vulnerable is the Japanese character as regards shame 
that a man would rather commit suicide than bear the shame of assassinat- 
ing somebody else. The man who has no reason to feel shame has a clear 
conscience and is without sin. 

The antithesis between flesh and spirit on which the battle between good 
and evil is based in the West does not exist for the Japanese. A man has 
two souls, a gentle one and a rough one. Both are necessary, but neither 
of them is destined for heaven or hell. There are no after-death rewards 
or punishments in Japanese religion. A man becomes a Buddha when he 
dies, and if one becomes a Buddha anyway life need not be full of sacrifice. 
The Japanese do not know what the Christian missionaries mean by sacri- 
fice. When they give, they are not sorry for themselves, they do not want 
a reward for giving because their lives are built on an elaborate series of 
reciprocal obligations in which there is no room for the feeling of sacrifice. 

Japanese ethics do not condemn self-gratification. On the contrary, 
the Japanese cultivate the pleasures of the flesh like fine arts but they sub- 
ordinate them to self-discipline. They do not moralize about sex. They 
marry for procreation, not for love, and if they ean afford it they keep 
mistresses by contract. The wife’s duty is to dress and prepare the hus- 
band for his evening or relaxation with another woman, and also to pay the 
bill when it comes. There is no masturbation problem because the practice 
is not frowned upon. Neither is homosexual indulgence decried, provided 
the partner is a young boy, for adults consider the passive réle beneath 
their dignity. On the other hand, the pursuit of happiness as a serious goal 
in life is an amazing and immoral doctrine to the Japanese. The happy 
ending in their novels and plays is almost unknown. The suffering of the 
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hero and heroine matters more. They settle their debts to the world at all 
cost, and if they do it by suicide, that is a proper ending. The virtue of 
fighting evil, and the doctrine of the Fall of Man are unknown to the 
Japanese. Their heaven is not in the future but in the past, in a glorious 
childhood which is just as free of restrictions as their later life is full of 
them. This discontinuity in upbringing goes a fair way toward explaining 
the contradictions in Japanese behavior. 

Ruth Benedict tells her story very well. Her book reads like an adven- 
ture story in psychology. It tells a bit about the infancy of Japanese chil- 
dren, of their feeding problems and of how Japanese parents cope with 
sibling rivalry. The psychoanalytic reader will miss the absence of infor- 
mation regarding the Oedipus situation, but the average inquirer will learn 
a lot about the practical problem of how to deal with the Japanese. He 
will understand that their behavior in defeat is only incomprehensible in 
the light of our ideology but was a perfectly rational behavior to them; 
and he will gain the hope that there may be a chance of a world order in 
which a psychological reformation will remove the menace ot future 


Japanese aggression, 


Unhappy Marriage and Divorce. |}y Mpxutnn Bricurr, M.D. 167 
pages. Cloth. International Universities Press, Ine. New York. 
1946. Price $3.25. 

This is a short but astonishingly econmpiehensive treatise by one of the 
foremost psychoanalytie authorities on the subject. It is dedicated to AL A. 
Brill and is introduced by him with the comment that it is an effort at 
prophylaxis and that he has ‘‘no doubt that the reader will find the con- 
tenis of the work inieresting, instructive, and profitable.”’ 

Dr. Bergler introduces his own work by noting, ‘It is putting the eart 
before the horse to ask naively how repeated divorce is to be avoided. It is 
impossible to understand the probl m olf dive Without anals zing the un- 
conscious drives that lead to marriage, and that are lived out in it. Many 
marriages are condemned to failure from the start because of the impossible 
unconscious expectations with which people enter into them, and especially 
because of the neurotie behavior of the partners.”’ Dr. Ber: ler stresses 
that the trouble is not with marriage but with the marriage partners. He 
says emphatically, ‘‘It is not a myth that good marriages exist.”’ 

The author discusses the enigma of tenderness and love and the mani- 
fold disasters which result from the separation of the tender and sensual 
components of sexuality. ‘‘Only a combination of tender and sensual ele- 


ments,’’ he says, ‘constitutes the phenomenon of love. . . . The assertion 


that tender love is not up to date, is no proof that tenderness does not exist ; 
it indicates, on the contrary, the existence of widespread neurosis.”’ 


M 
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There is brief discussion here of the neurotie’s mechanism of repetition, 
of regarding marriage as a ‘‘patent medicine,’’ of the origin of the insist- 
ence on monogamy, of sexual conflict in marriage. There is an attempt at 
a classification of neurotic marriages, a discussion of war marriages and of 
the question of whether indiscriminate divorce can be avoided. There is, 
incidentally to this, one of the finest short defenses of psychoanalysis this 
reviewer has seen against the misapprehension that analysis recommends 
the release from and living out of repressions, thus justifying promiscuity 
and perverse practices. ‘‘This,’’ says the author, ‘‘is, naturally, pure non- 
sense. . . . According to this theory, one would have to regard murder as 
healthy, since everybody represses aggression. It would be equally ‘healthy’ 
for everybody to practise homosexuality, since bisexual predisposition is 
present in everyone.’’ 

Dr. Bergler believes that the time will come when divorce court judges 
will not grant divorces without asking, as a prerequisite, proof that both 
parties to the divorce have been treated psychiatrically, particularly if they 
have children. One can only join in this hope. 

The United States is full today of all types and varieties of advisers who 
purport to counsel on every sort of problem from childhood misbehavior to 
the complex interpersonal relationship discussed by Dr. Bergler here. Many 
of these counselors are untrained or poorly trained for such work. It would 
be most devoutly to be desired if many of them could be introduced to this 
volume as a practical outline of theory and guide to practice. It is difficult 
to judge how much of the book would be accessible or acceptable to the so- 
‘alled intelligent layman but the reviewer feels that a large part of it 
would be. In appropriate cases, it would be no bad guide at all for the 
young person attempting to orient himself toward the subject of sex in 
general or contemplating marriage in particular. 


Heredity, Race and Society. By L. C. DUNN and THEoposius DoBzHANn- 
SKY. 115 pages. Paper. Pelican Books. New York. 1946. Price 25 
cents. 


This small volume was written for the Pelican Book 25-cent series by two 
Columbia professors of zoology. It is the first original work the reviewer 
has seen written for the American Pelican Books although there have been 
a number for the corresponding English series. 

The reader should not be misled by the price. This work is sound, au- 
thoritative and readable. It is a summary of the accepted facts of human 
biology. The reviewer would not have believed it was possible to present 
this subject so plainly or so simply—let alone in such small compass. 

This book should be well within the comprehension of any high school 
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eraduate. It discusses human differences; nature and nurture; the method 
of heredity ; group differences and group heredity; and race; with a short 
chapter devoted to each of these subjects. The authors have hit upon an 
extraordinary method of presentation. For the more complicated problems 
of the method of heredity, and of group differences and group heredity, 
they have first discussed, simply and with almost a total lack of technical 
language, the principal mechanisms involved. Then, in short appendices 
to these two chapters they have given still simple, but nevertheless technical 
and scientific, examples of method and operation. 
This book is to be highly commended. 


The Natural History of Nonsense.  [}y Bercen Evans. ix, 273 and x 
pages with indices. Cloth. Alfred A. Knopf. New York. 1946. 
Price $3.00. 

This is a grand volume, collecting and exposing, some of man’s numerous 
stupidities, misunderstandings and superstitions. It ranges from ‘‘ Adam’s 
Navel’’ through the human and animal kingdoms, ‘‘ Birds in Their Little 
Nests’’ and ‘‘ Wolf! Wolf!’’ to ‘‘Lo, the Poor Indian!’’ and ‘‘A Tale of a 
Tub.”’ 

It appears that stags do not battle wolf packs to protect their helpless 
does and tawns; that birds in their little nests do not agree; that the cuckoo 
is not ungrateful when he pushes foster brothers and sisters from the nest ; 
that dogs do not have any mystic analytical power to detect good and bad 
traits in human eharacter. Wolves do not travel in packs; animals’ eyes 
do not emit light at night; the African elephant can be tamed. Lemmings 
do not rush to the sea in countless muititudes, plunge into the waves and 
drown. 

Dr. Evans has a whole chapter devoted to wolves and wolf children; he 
finds the latter imaginary. There is an excellent discussion of heredity with 
many sound notes on such popular misconceptions as that a black child in a 
white family can be derived from a negro strain in one parent alone. ‘There 
is common-sense discussion of Telegony, in which many persons still appear 
to believe, and more concerning common delusions about conception and 
the relationship of mother and unborn child, as well as the volume of 
superstitions surrounding menstruation. There is a splendid chapter on 
the Jewish problem and another on the Negro and much more sound dis- 
cussion on the merits and demerits of numerous other races and cultures. 

It seems a shame to point out that among the superstitions exploded are 
some which should not have been exploded. Probably the author is now 
receiving a collection of protests from specialists in various fields. For 
instance, one wishes he had gone to the psychiatrist, rather than the der- 
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matologist, for advice on the question of hair turning gray over night It 
‘an’t be done, savs Dr. Evans, and the dust jacket of this excellent volume 
features that superstition as a disproved one. Within recent months, this 
Quarter!y has published a thoroughly substantiated case of hair graying 
over night and this reviewer has seen photographs of the patient, showing 
the change. Skepticism as to such a possibility is understandable and 
probably general among scientific people. The author of THe QUARTERLY’s 
report tells the reviewer that he was skeptical himself until he not only had 
reviewed the literature but had investigated a case of his own. 

Dr. Evans makes another somewhat surprising reference to hair, citing 
a single authority for the statement that ‘‘ Baldness, not hairiness, is now 
thought by scientists to be the true sign of masculinity.’’ A very late and 


authoritative work on human genetics notes that the common type of mas- 


culine baldness appears to be inherited as an autosomal! dominant from 
father to son and to be a recessive in women. It does not appear, say the 
geneticists, in the absence of the male sex hormone so that its presence is 
evidence of present or past masculinity, but its absence is no evidence to the 
contrary. The characteristic masculine hair pattern is well known. The 
diamond-shaped distribution of pubie hair, the presence or absence of chest 
hair, can be related to normal functioning or dysfunction of the endocrines. 
This reviewer knows of unquestionable instances where the hair distribu- 
tion has been affected by psychopathology and psychotherapy. Seen against 
this background, baldness is simply an inherited characteristie which may 
or may not appear in the masculine hair pattern. For all one knows, Doe- 
tor Evans’ authority on baldness may be right but he has gone too far in 
his inference that it is a generally accepted scientific opinion. 

Word should perhaps be said also as to Doctor Evans’ conviction that 
there are comparatively few innocent victims of circumstantial evidence in 
our courts. He cites Professor Borehard of Yale to support his belief that 
there are many more miscarriages of justice through testimonial evidence 
than circumstantial. The reviewer would not take issue as to the statistics 
but he feels that had Doetor Evans consulted Theodore Reik’s ‘‘The Un- 
known Murderer,’’ he would be less confident of the chances of justice 
through examination of cireumstanee. The reviewer was also once per- 
sonally involved in the solving of a ease in which the Federal Bureau of 
Investigation had such complete and perfectly satisfying circumstantial 
evidence against the wrong man that the federal men found it almost im- 
possible to believe the right man when he confessed. He virtually had to 
prove his story. The matter of distrusting circumstantial evidence is not 
entirely the silly superstition which Doctor Evans appears to believe. 
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The author hurls another shaft at the popular belief that the menstrual 
eyele in women is controlled by the moon. The reviewer would be the last 
to contend that the moon exercises direct control over the functions of 
modern women but scientific authorities are not unanimous, to say the 
least, in the belief that there is no relationship between menstrual period- 
icity and the lunar eyele. Robert Briffault in ‘**The Mothers”? cites 17 au- 
thorities direetly or throuch citations by other authors to substantiate de- 
rivation of menstrual periodicity from a vital rhythm determined by the 
tidal changes occasioned early in thi lution of animal life in the sea. 
The documentation is it pressive and not ontiv to be disregarded. DBrift- 
fault says, ‘* Menstruation in the human female is but a manifestation which 
happens to be the only conspicuous one of a monthly periodicity whieh af- 
fects all vital functions whatsoever . . . and there can be little doubt that 
a similar periodicity exists in the male.”’ 

Doctor Evans is the author of the deliehtful and valuable volume, ‘* The 
Psychiatry of Robert Burton,’’ and it is erievous to take issue with him. 
He has covered such an enormous territory, however, that it would be most 
extraordinary if one could not. ‘*The Natural History of Nonsense’’ is a 
gorgeous and witty piece of work. To detect flaws in it is not to detract 
from it. It is well worth reading by everybody in a field which deals with 
not dissimilar human irrationalities, misconceptions and superstitions to 
those which Evans has found spread tar and wide throughout ‘‘normal’’ 


society. 


Doctors, Drugs and Stee!. By Epwanp Poporsky, M. D. 371 pages. 
Cloth. The Beeehhurst Press. Bernard Ackerman, Ine. New York. 


1946. Price $3.75. 


Doctor Podolsky has previously written several books relative to medical 
subjects for the general publie. His recent book, ** Doctors, Drugs and 
Steel,’’ is similar to them. It might be called a romantie history of medi- 


cine and surgery. Perhaps it will mislead the layman into thinking that 


hi 
i 


all of the problems of medicine have been solved. Perhaps the book does 


not express exact facts in all instances. However, it is interesting and in- 


formative reading. 


The Red Mountain. By Lauri Nerson Baker. 121 pages. Cloth. The 


Webb Publishing Company. St. Paul. 1946. Price $2.00. 


‘“The Red Mountain’’ is a year in the life of a small boy. Seven-year-old 


Myles learns, before his eighth birthday, the beauty of life, the experience 


of fear and pity, death and the birth of new life. 
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it is an extremely moving story, told with great insight, and the writing 
is of notable beauty. It is strictly Myles’ own story, from his song in the 
top of the tree to his eighth birthday when he did not taste his food after 
‘he first mouthful because his father had not come back from the war after 
all. 

This is not a story for children. It is a story for grown people who under- 
stand children or who need to understand children, which classification in- 
cludes about all of us. 


Other Publications Received 


THE Docrors Tak Iv Over. A Series of Radio Programs Broadeast to the 
Medical Profession April 2, 1946 to September 24, 1946. 208 pages. 
Lederle Laboratories. New York. 1946. 

These talks have been going on for several years in a series for public 
education. They serve a useful purpose but should be prepared in such a 
way as to be understood correctly by the listeners. The reviewer has known 
some instances in which considerable harm has been done to certain psy- 
choneurotie individuals who are prone to imagine themselves to be afilicted 
with every disease that they hear about, particularly cancer, tuberculosis, 
and heart disease. 

1f this point is kept in mind by the speakers, the talks will serve a useful 
purpose. Brig. Gen. William C. Menninger, in speaking on the subject of 
psychosomatic medicine, presented it tactfully when he said, ‘* However, in 
so tar as the psychosomatic conditions | have mentioned are concerned, en- 
vironmental factors are far more potent than any other cause of physical 
reaction.’’ He reminds his hearers that at least 50 per cent of the per- 
sons who consuli physicians really have no organic disease but are emo- 
tionally afflicted. 


Physicians may obtain copies of this series as well as of the early ones 
by addressing the Lederle Laboratories. 


CHARBUROUGH. 20 pages. Paper boards. Privately printed. 1946. 

This choice little volume comes to a few fortunate colleagues with the 
Christmas Greetings of C. Charles Burlingame, M. D. It purports to con- 
tain the maxims of one Charburough (or Chaerburoughe), a pre-Roman 
Britain who had some not too unmodern ideas. 

Dr. Burlingame’s preface of greeting notes that in all likelihood his re- 
eipients are unfamiliar with the gentleman for he fears he has not been 
widely known either in this or past generations and in all certainty will be 
less widely known in the next. 
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One might speculate, however, whether the good doctor is not perhaps a 
lineal descendant but is too modest to say so. Not to go too deeply into the 
matter, one might wonder if, at a remote age, there had not been a Brit- 
isher who attempted to spell, with unfamiliar Roman letters, something in 
Celtic which might sound in modern English something just a little bit like 
Charles Burlingame. At any rate, one can see why the old fellow’s max- 
ims appeal to the modern who introduces him to us. 

We hope Dr. Burlingame will not object to our passing on this gem: 
‘‘Every man has his master; be not deceived by appearances. Cireum- 
stances may be the hardest of all masters.’’ 

One should compliment the modern editor on the quaint conceits which 
led to the dating of these maxims by the year B. C., and the placing of the 
title page as the last page in the book with its information that the very 
interesting and appropriate illustrations are by Ruth Allen Weld. We had 
wondered, up to that point, if they had not been drawn by one Les Liname. 


RELIGION UND PsYCHOTHERAPIE. By Dr. Graf Igor A. Caruso. 


This paper is an address by Count Igor A. Caruso, M. D., before a sem- 
inar ‘‘for questions bordering on psychology and medical psychology.”’ 

Dr. Caruso appears to be the director of the extramural neuropsychiatric 
clinie of the University of Innsbruck, a project which attempts to coord- 
inate the work of physicians, psychologists and theologians in psycho- 
therapy. 

Dr. Caruso’s viewpoint would appear to American psychiatrists to be 
more metaphysical and theological than psychiatric. He feels that in psy- 
chotherapy there is a search for values and for objective ethies, ‘*‘ And 
never was mankind so poor and weak as when it wanted to be God himself. 

Liberation can only come through joining the empire of true values. 
. The attempt to cure souls should not become a bad example of dis- 
placement of true values.’’ 

This pamphlet is of interest because it is the first which has come to the 
attention of THe QUARTERLY which bears on the revival of science in lib- 
erated Austria. 
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POST-WAR PROBLEMS FOREMOST AT NATIONAL COMMIT? 
MEETING 


Post-war problems, those of veterans with psvehiatrie disabilities, thos 
of the publie mental institutions, and the broader problem of reconstruct 
ing mental health in war-wreecked Europe were foremost on the agenda for 
discussion at the thirty-seventh annual meeting of the National Committe: 
for Mental Hygiene in New York City on October 30 and 31. The need 
to raise standards of care in State institutions was stressed by H. Edmund 
Bullis, executive director of the Delaware State Society for Mental Iy- 
giene. Dr. George S. Stevenson, medical director of the national commit- 
tee, discussed the problems raised by veterans’ organizations, which he de- 
clared were depriving those disabled by service of needed help by insisting 
that those with non-service disabilities be aided by the Veterans’ Adminis 
tration. Dr. Richard M. Brickner led a session in which the tremendous 
educational program needed for the reorganization of German society was 
discussed, with the work done on German prisoners in this country illus 
trated. 
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“ROOT OF OUR EVILS”? REPRINTS STILL AVAIABLE 


A few hundred reprints of the editorial, ‘‘The Root of Our Evils,’’ which 
appeared in the April 1946, Psycuiarric QuaArRrERLY are still available. 
Orders and requests for copies continue to come in from all parts of the 
country. The editor is glad to extend the usual courtesy of mailing two 
or three reprints without charge upon request. For quantities, charges 
are $1.00 for 25, $2.00 for 50, $3.50 for 100. The reprints are trimmed to 
fit number 10 envelopes. 
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SOCIETY HAS 25TH ANNIVERSARY MEETING 


The twenty-fifth anniversary meeting of the Central Neuropsychiatric 
Association was conducted in Denver on October 4 and 5. According to 
custom, the program was presented by Denver and other Colorado mem- 
bers. Officers elected were: Dr. Clarence E. Van Epps, president; Dr. Jack 
R. Ewalt, vice-president; Dr. William C. Menninger, secretary-treasurer ; 
and Dr. A. E. Bennett, counselor. 
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HOMER WAKEFIELD, M. D., PIONEER IN HYPNOSIS, DIES AT 81 


Home Wakefield, M. D., a pioneer in hypnosis therapy in this country 


and a former chief of clinie of the outpatient depa 1 Bellevue los 


pital, died on August 31, 1946, in New York City He had 
retired some vears ago. Dr. Wakefield, eraduai n Bellevue Medieal 
College in 1891, studied psychiatry and livpnosis du the following vears 
under Chareot in Paris. Later, he was a fellow of 1 nternational Con- 
gress of Experimental Psychology at University ¢ Wal 
field later became interested in cancer research an: . 

of elinie at Bellevue from 1801 to 1906. He was 1 author more than 
30 medical monographs. A non-medical publicat ; e Conversion of 
Hamilton Wheeler,’’ written in 1917 under ‘pen name of Prescott 
Locke, was widely known at the time. 
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GRAY LADIES START WORK IN BROOKLYN STATE HOSPITAL 


Twenty-five members of the Gray Ladies of the American Red Cross have 
begun service at Brooklyn State Hospital in the first volunteer recreation 
project of its type in any mental institution in the 
country. The program was worked out by Dr. Clarence Dellineer, sen 
ior director at Brooklyn, and Mrs. Walter C. Robertson, chairman of the 
Brooklyn Red Cross chapter’s hospital and reereation eorps. The Gray 
Ladies have participated previously in such entertainments as Christmas 
and soldiers’ parties at many of the State hospitals; but this is the first 
venture into regular participation in the hospitals’ continuous, general 
recreation program. As a beginning, the Gray Ladies are providing niusie 
for calisthenies, games and dancing but will eventually undertake much 
broader activities. The 25 volunteers selected by Mrs. Robertson are all 
married women in their middle 40's with erown families; and they are tak- 
ing an orientation course in their work, given by stafi members at the hos- 
pital. <A project similar to the one in Brooklyn was already in operation 
in Cleveland, Mrs. Robertson said, in announcing the undertaking. 


— O 


NEW PROFESSIONAL SOCIETY FORMED 
A new professional! society, the Mohawk Valley ! iropsyehiatrie Society, 
was organized for practitioners in the Mohawk Valley area this autumn. 
Its membership ineludes specialists from Syracuse, Utica, Sehenectady, 
Troy, Rome, Albany and their vieinities. 1 irst of ifs meetings, to be 
conducted four times a vear, was at Marey State Hospital in October. 
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MENNINGER FOUNDATION SEEKS RESEARCH WORKERS 


The Menninger Foundation has announced that three additional psyehia- 
trists are wanted for its research department. The foundation has set mini- 
mum requirements of three years of experience in psychiatrie practice or 
research, plus a completed training analysis, or five years of psychiatric 


practice, plus a completed personal analysis. The salary range is from 
$4,800 to $7,200; and the appointees are to be free to devote half their time 
to research, with the rest spent in clinical work and teaching. <Applica- 
tions are being received up to February 1, 1947, with consideration for late 
ones in special eases. 
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SIX RESIDENCIES AVAILABLE AT WESTERN STATE 
INSTITUTE 
Six positions for first-year residents will be made available at the West- 
ern State Psychiatric Institute and Clinic, Pittsburgh, July 1. Applica- 
tions are being received through March 1. 
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